MARYLAND STATE DEPARTMENT OF HEALTH 


— 


TO HOSPITAL » ATTENDING PHYSICIAN: The law requires that the death certificate be executed within yi hours after death. 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ma 3 CERTIFICATE OF DEATH 01959 
pd a 
2E3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a, COUNTY J a. STATE : b. COUNTY a 
mas G 
273 ecil MARYLAND Md. Cecil 
33s B. CITY DR TOWN (IF outside corporate limits, | c. LENGTH DF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
zo write RURAL and give nearest town) 
82s P t, = ° 
= 3 Liberty Grove Rural | 2 Mo {_Port Deposit Rural 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=> 
Ege yes] _noX] 
> = 
Sse . NAME OF First Middl Last 4. DATE Month Dai Year 
#3 DECEASED lage = OF ;. 
eam Sen) oe Rettie Adams ae 22 195 
Sas 5, SEX 6. GOLOR OR RACE | 7, maRRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
sé e ; 5 last birthday) | Months | Oays | Hours | Min, 
ZE= Female white widoweoX] _oworcev 7] | Aug. 8,1892 [72 yrs. 
=. T0a, USUALDCCUPATIDN (Give kindof work done| 10D. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INOUSTRY COUNTRY? 
8 m . 
325 |Housewife Ret. | Own Home Ash Co. ime e, USA 
£29 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
m2 o : * 
A=t—5— 4 ¥ 
ore 15. WA’ Major EV carts i pe oe 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 4 
oae No None Mrs Jay Keller Liberty Grove ,Md. 
= =8 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] é ee aati 
ze hi = 
gees Fe a SATE aust 2 Ap PO fp EECRT ois ACCEL ei | Dhiin Los 
6 BPs YYZ X 
5 4 : DUE TO 7 y x 
23 5 Conditions, If any, which wo ee te See 3 i be es e. ve Lois ee ee 
oh Efe gave rise to Immediate 3 ; 3 = 
& gfe cause (a), stating the DUE Ti " Sz ye esis Hye Vie 4 
a aa’ underlying cause last. ©). Se 6 * 8S L2 a 
gece & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) 19. WAS AUTOPSY 
ons é 
Sars O]S yves[] NO3R] 
— Ss ‘ fe 
s=e= = | 20a, ACCIDENT WAS UNDERLYING Fry | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
af vs © | OR CONTRIBUTING [| CAUSE OF DEATH 
g 82. @ | GF EITHER, NOTIFY MEDICAL EXAMINER) 
255 
oy 283 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
STS a Hour am. factory, street, office bldg. etc.) 
20g a 43 While, = Nat White — 
£238 = p.m. at_worl at work | = - 
3 = 2 21. | certify that (I) (this hospital) attended the deceased frome aes es 192%, toe =P 2. 19S that (I) (we) last 
geec saw the deceased alive on-cov— ~ 2 19< 5, and that death occurred at/2 “_M, from the causes and on the date stated above. 
= Sa 22K ZSIGNATUBE 7 : EE DATE SIGNED 
2 ae. Z ATTENDING MED. STAFF 
2522 ct al a tL dk : Se es mo. PHYS. Director [J] Pays. CI YE3es 
£253 AF Le G ie ‘ADDRESS 
eco ype) * : 
[Bes | G.H, Richards Jr. ; y 
Smes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2505 REMOVAL (Specify) 
e - 


iio 
NERAL DIR! 


Seep 5” 
Pe tihedtiad “Ml 


L4 


New Bridge Baptist REC’ AGERE SUN reached — 
’2_Rising Sun, Migs FEB 25 1965 feerts 


VR A15 (4) : 
15M 4-64 b 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
gic STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


CERTIFICATE OF DEATH 07960 


‘= 
bang iF PLAGE OF ake] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
ate oul a. STATE b. COUNTY 
me Cecil MARYLANO Maryland Harford 
2s b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= 2 write RURAL and give nearest town) 72 ye a 
5 4 
3 Perryville 19 days Havre De Grace, Ma. /2 24-4 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS a pape abe 
a = 
8 50|_VAH Perry Point, Md. | 109 North Union Avenue ves[]_no&K 
sz 3. NAME OF First Middle Last 4. DATE Month Day Year 
4 DECEASED OF 
7 (Type or print) Lorenzo A. Amato DEATH Feb. T1965 
5. SEX 6. COLOR OR RACE | 7. maRRIED EX} NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years) IFUNDER 1 YEAR|IF UNOER 24 HRS. 
Rn Re Oo last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [-] oworcen[]| 11-23-13 5 yrs. 


ficate be executed within : hours after death 


that the death cert 
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Se 108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
gas Clerk unknown Harford Maryland U.S.A. 
Ec” 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wee 
BEE Leonard Amato Elizabeth Alegia 
2° 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, ne, or unkown) | (If yes pive war or dates of service) 
eee Yes 217-09-7524 VA Hospital records Perry Point, Md. 
= Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IEE eae nen 
232s PART |. OEATH WAS CAUSEO BY: Edema 
S525 77, > pliMeDIATE CAUSE Cerebral. 1 - 2 wks 
oo a 
3 22 
2 Ses DUE TO 
£n55 Conditions, If any, which Multiple metastatic tumor of brain 10 Mos 
ee | Immedlat 2 
PZo2 calle "0h “tating the {DUE TO 
= = 
= - 3s wharoneianesion, - Carcinoma of Left lung 10 Mos 
geoc & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
23s = a ol 
5235 3 yes (X} Nop] 
2 8_8 Ss 
Bees + = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury in Part | or Part Ii of Item 18.) 
a bys & | OR CONTRIBUTING (] CAUSE OF OEATH 
Boe & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= o 
2 Esa % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLAGE OF TRIURY Home Fare. 20f. (city or town) (county) (State) 
e Sox 4 Hour a.m. hile Not Walle factory, street, office bldg., etc.) 
B2ss = \. at wor! at worl 
3 = 2 21. certify fut (this hospital) attended the deceased from___4-10 19, t = aR RE 
Se85 oOo d x OOOO and that death occurred atLOz 2Q, 4Himn the causes and on the date stated above, 
= Sn 2a. SIGNATURE 2b. DATE SIGNED 
Ss ATTENDING MED. STAFF 
25 a8 wo. BWV NS] Bintcror Ct pays. C1] 2-7-65 
e255 220. PHYSICIAN'S 22d. ADDRESS 
+55 | or) Dr. A. I. Mooney VAH Perry Point, Ma. 
B2es 
a o°n 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Harford Memorial Gardens 
ADDRESS 


Za. ( BURIAL BREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LO (Cty, tewn or county) Da 
pecity) (fog I 
=H / Md. 
: ECT 258. REC'D BY REGISTRAR | 25D. [earl $ VCE 


ERED {1 196 


VR ALS (4) 
15M 4-64 


de Grace, Md. 
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VR AIS (4) 6? 


1 1/7 MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O16 
t a 
mR | CERTIFICATE OF DEATH 01965 
258 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
Sis STATE b. COUNTYG, 
278 Cecil ae os Maryland ecil 
mg on PBS on OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ron ‘end give nearest town) 
BE 2 wits RURAL and give nearest town) 
se ton 61 years 24 Elicton 
gin ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢, -, 0. TS RESIDENGE 
= a™ eo ord 
eRe 200 East Main Ste ‘ 200 Bast Main'St, ves] NRE 
S5= NAME OF First Middle 4 DATE Month Day Year 
Cy > 
Ae (Type or print G. REYNOLDS A s " DeTH = Feb, 1. 1965 
Spe 5. SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR [IF UNDER 24 HRS. 
8 Male White |ARRIED [] NEVER MARRIED [_] fast birthday) vee ed Days | Hours Min. 
3 WIDOWED piorceo (}|April 26. 1903 | 61 yrs. 
= 10a, USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INDUSTRY COUNTRY? 
s ‘torney law Cecil, Maryland U.S.A. 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= George Ash Eloise Wamsley 
i a Was DEGERSEDEVER IN U's. ARMED FORCES? | 16. SOCIAL SECURITYNO. hao Tayl 15 
= , ‘ive war or dates of service 
a wie gigax6.2sz7 | were Me Tayler BoP te aa; 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED By: v “ 
a os CAUSE o—__My ocaredial Tn farct LOOP ae 
Secs DUE s 
y, TO c . 
Conditions, If any, which A r te rio N Cc le y ot (< h Ca rt Fa fh seas? A years 
gave rise to Immediate 2 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART I{a) |19. WiseTo 
= eee 
s ves [] NOS 
= = |/208, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturé of Injury In Part | or Part Il of item 18.) : 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
5 Hour am. While Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work[_] at work 
3 21. | certlfy that (I) (this ee ee attended the ee from. , 19 , 195, that (I) (we) last 
= saw the deceased alive or on____ah. tl Jam 6S and that death occurred at , from the causes and on the date stated above. 
22a. eZ | 22b. DATE SIGNED 
a 
=" 
s 
a 


for ae p._PAVe "Bet Binecron C) Pays. 1 Aa- Hf ~66_ 
220. PHYSICIAN'S ] 7 22d. ADDRESS 
| NAME (yee) Willi gdrd : Main St. Newark, Del. 


23a. BURIAL, ee" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Sagcity 2/13/65 Elkton Comet Elkton, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SU Rie tend Aca Bite Re [outt 1 8 wae. foe ge 


1/65 


a 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL .. PHYSICIAN: The law requires that the death certificate be executed within o after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


UNERAL DIRECTOR 
mano? oven We Spee Rising Sun,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1969 


aN 
25 a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2_Ss a a. STATE b. COUNTY . 
202 Cecil - MARYLAND Md. Cecil 
a ois b. CITY OR TOWN (if outside cor porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
zg 2 write RURAL oe nearest town: f Risi S Rural 
= .3 £3 Days LSing oun 
3 2 “ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street’address) || d. STREET ADDRESS ®. dete 
= ~ / 
= ee/ Union Hospital ves J nof] 
s Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
32 DECEASED : . « OF 
2 (Type or print) Lillian Nickle Barrett DEATH Feb. 20 19 65 
5 5. SEX 6. COLOR OR RACE | 7 MARRIED PX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR TIF UNDER 24HRS. 
a f i : 7 rthday) Months| Days | Hours | Min. 
2 Bae emale white WIDOWED [_] pvorceo(]|Apr. 11,1868 Nek 

= 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. coer by WHAT 

= during most of working life, even If retired) INDUSTRY 

&S Housewife Qwn Home Penna, i Seda 

is 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

g John Nickle Harriet Trimble 

as 15, WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

So re or unkown) | (If yes give war or dates of service) 

3 | None Mrs. Sara Baugher Rising Sun,Md. 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee teat 

is | * A 

s PART I, PEAT MESIATS case @) COLGLO Vascular failure = 

J 401 DUE TO F : je 
Conditions, {f any, which oiassive Gastric Hemorrhage 2 hours 


gave rise to Immediate eR 
cause (a), stating the . * 
underlying cause last. @_barge Penetrating Gastric Ulcer te ser Sika” 


FI PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS FA 
ie : be + 

218) As Sclerosis C. Vascular Disease Nefrosclerosis G.A.5. | ves pg nM 
S, 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. at work fat O 


2/20/85, 19___, that (I) (we) last 


, and that death occurred at/@-4o M, from the causes and on the date stated above. 
226. DATE SIGNED 


21. | certify that (I) (hig 
saw the deceased aHvp/o 
22a. SIGNATURE & | 
oN pd BNI Net crema Pave ult | mez ne 65 


De. PHYSICIAN’ ‘ oS ADDRESS 
° NAME ‘ype) Cod E. Cecil Avenue | 


~— 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, 


23a. SRC ee MnO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Borvat” Hasmony Chapel Com, 
ADDRESS 25a. EC’D ISTR. a 'S SIGNATURE 


orf EB 24 196 foberles pai a 


~\ 
¥ 
\ 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pt 08875. CERTIFIGATE. OF DEATH v1963 
8 sez 1. PLACE OF DEA Z “USUAL IDE! (Where deceased lived, If Institution: Residence before admlsston) 
3. Bes a. COUNTY 2. SATE b. EDUNTX J 
5 23s Cecil County MARYLAND ryland fartora 
bp wit as b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo Be cs write RURAL and give nearest town) ; 
5 £8 Perry Point, Md. 27-Days lI Havre de Grace ; 
@.: 38 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 6, 1S RESIDENCE 
= &' 
ey VA Hospital 413 Stokes Street ves]_nodck 
Ena y — 
s B. aa First Middle Last 4, DATE Month Day Year 
= thet 
= e582 (ype or print) Preston NMI BOBBY DEATH Februar: 16 1965 
B Sof 5. SEX 6 CDLDR DR RACE | 7, R & DATE DF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS. 
32065 3 = EP eet BEV ERE NRE Lal Tast birthdey) Months | Days | Hours | Min. 
@ EES Male Negro WIDDWED [7] DIVDRCED (_] 8-28-26 2738 yrs. | 
a> oe {Da USUAL OCCUPATIDN (Give kind of wark done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 g$ 22 during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
2 ges Janitor owensville, Maryland 
ee oe 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
aS Gece 
= wes 
5 £f5 Morris Boddy Jane Jones 
8 Bye 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
s ae s (Yes, no, or unkown) | (IFyes give war or dates of service) P 
$8 “se Yes wwe 226-18-2723 | VA Hospital Records - Perry Point, Md. 
ia 5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘Sis AND DEAL 
= ae PART |. DEATH WAS CAUSED BY: = 
28085 PART I. DEATHMEDIATE CAUSE (@)__Ur emia 5 We 
£2 235 DUE TD 
2 Es 
op‘ . : <W3 
gs 22s erates i oh ae o) Kimmelstiel-Wilson Nephropathy 
s= Sa cause (a), stating the DUE TO ' 
=B age underlying cause last, @_Diabetes Mellitus years 
S25 iS & | PART II. DTHER SIGNIFICANT CDNDITIONSCDNTRIBUTING TD DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CDNDITIDNGIVENINPART1(2) |19. Was AUTOPSY 
2. 222 & 
E5gcs |s ves BE} No [7] 
28 £22 = | Da, ACCIDENT WAS UNDERLYING pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=abugs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eg seu © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
“ 
= 2g £28 z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED CA FE a 20f. (City or town) (County) (State) 
Sree 5 Hour a.m, While — Not While " vu sc 
SPbSoR 2 19 t work | at work 
Zl23s S at_wor' at Wo! 
ee 22 a 21. I certify that (K(this hospital) attended the deceased from__.L-20 _, 1905 _ t zl 
Efes Wwithd tee sated ahvercn # and that death occurred a2: 154M, from the causes and pn the date stated above. 
£ 522 22a. SIGNATURE 22. DATE SIGNED 
Ssees baile Y m0. SHS. °C} Birecror (]_ Favs, al 2-16-65 
Ze u85 2c. PHYSICIAN'S - ~~ 22d, ADDRESS } 
EE FS oS * NAME (Type) NEY, M | f 
3: Bes A. L. MOO » M.D. . ryla 
zee £3 23a. BURIAL, CREMATION, 2a. DATE THEREOF 3c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
o ova . 
a REMOVAL 2-16-65 Balto. Nat'l. Cemetery| Baltimore, Md. 
7~EJINERAL DIRECT ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR A15 (4) ‘a NNLNG avre de Grace, Md “ 
mare eas ae mh EER 1G u 


a 
oof 


1 MARYLAND STATE DEPARTMENT OF MEALTR 
ny DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 01976 CERTIFICATE OF DEATH ad 966 

o im 

52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Rasidanca befora edmission) 
ase | "“Gect1 “"" waryland °°" gectl 
=e, ec MARYLAND aryilan ec 

ah 

>§ b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN tb || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 

ei = write RURAL end gi rest town) i 

£ * ) 

38 ort Dep yrses : Port Deposi =, 
3a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give atrSel eddress) d. STREET ADDRESS posit | =. 1S RESIDENCE 

if | ON A FARM? 

=o 

3% Mbp. Ararat Farms = se BS Ae: rat Farns ves RJ Not] 
Bs even ep First Middle “Last rs la Month Day “Year 

H T int DEATH 

d eee) Greta Barksdale Brown February 7, Lo 
ze 3. SEX 6. COLOR OR RACE) 7, j4aRRIED [JX] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HR 
s * o o J. z 1891 : Maathe Deys Hours | Min, 

WIDOWED DIVORCED ans yrs. 

iJ 

8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, aven if retired) 

£ ee ee re eee wee Delaware USA ; 


13. FATHER’S NAME 


Hamilton McFarland Barksdale 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes givewarordetasofsarvica) 


14, MOTHER’S MAIDEN NAME 


Ethel duPont 2 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address. 


->_Donaldson Brown, Port. Deposit de, 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only one “eause Y lina for (a, 


—_— 


(bj, end (e).] el) eee 


oz 
a 
> 
o 
o 
al 
iA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
xX 


The law requires that the death certificate be executed within 24 hours after 


DUE TO —_ kof 
Conditions, if any, which (Ee ee = 
gave rise to immediata ceusa 

DUE TO 


{a), steting the undarlying 
couse lo 


{ec} 


BRE 

3 5 

28% 

oo 6 

Ect 

HE 

Sua 

- oO 
2235 
8 i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 

Us | Q - -— ae PERFORMED? 

ass 82 Ole ves [] No DK 
£ le <= Ee 

q ous = | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} of Part Il of Item 1B.) 

afi & | OP CONTRIBUTING [] CAUSE OF DEATH 

fa) ie B's & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5S3 s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, Farm, | 208 {City or town) 7 (County) (State) 

e go a Hour a.m. While Not While factory, straat, offica bldg., ete.) | 

‘ga? = at work at work 
Heos 
HORS 
em BUS 
Pe ae BS | | saw the decgased/ alive on..Nd..€td...Tf... wl Kartt and that death occurred at... ..... 

ObAS 2b. DATE 

o STAFF IGNED 
aide A». DIRECTOR Oo PHYS, es Gi ‘5 
5 ea & 22e, PHYSICIAN'S 22d. ADDRESS 

a 
a Bs Wee Ue Clarence I. Benson, M.D. CH, 

Ge SS SSS Ee eee —— 
meee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci (State) 
ovon REMOVAL (Spacify) 
toh Lal Ware ——__— 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
abated Ae ZEEE Ceeghe t fie Perryville, Md, of EB 1 6 fElonnles \audg ie. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_ B1977 ; CERTIFICATE OF DEATH 01965 


2 i 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e, COUNTY C aly e. STATE b. COUNTY 
vz eci 4 rf ____ MARYLAND || _ Maryland re Cecil — 
Us b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
a write RURAL end give neerest lown) 
<3 A ton an 5 Years Elkton 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS J “|e. 1S RESIDENCE 
2 gy | ON A FARM? 
gi” i7_Eey_ Sieect |/ _____117 Bow Street __| ws nog 
o a First Mid Last | 4. DATE Month Day Year 
an DECEASED OP 
ae | Mtyeorem == MARY EDITH _ BUTLER put February 17, 19 65 
= 5. SEX 6. COLOR OR RACE|7. jaRRIED [-] NEVER MARRIED [| & DATE OF ita =r 19: Salad iF Noni eee IF UNDER 24 HRS. 
| s Y! Months] Deys | H Mi 
Female | White | woowngg]  oworeo J |June 7, 1884 80 v0. ae lime | 


12. CITIZEN OF WHAT COUNTRY? 


ind of work 
‘en if retired) 


Coch ha « Restaurant | Maryland | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Washington Conner Sarah Jane West _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
(Yes, no, or unkown) | (ifyesgivewer ordetesofservice) 


° |\216-18-6359 Mrs. Sarah Jane Albanese Elkton, Ma, 


| 48. CAUSE OF DEATH [Enter only one cause per line for fe}, (b}. end {c).) RTH BETWEEN 


PART t, DEATH WAS CAUSED BY: DL 7 Gee ae Bee 
IMMEDIATE CAUSE (e)___ Bete fe BEF of 1} Saf =e olen. 


4 DUE TO 


Condhianss iriaiiyeiehesh eer eee a Ml. 3 o20_ 


geve rise to immediate ceusa 


{e), steting the underlying OUE TO : Pa om. 
couse last, e) he Cr a ea if 4 jg 


10b. KIND OF BUSINESS OR ne nST RY) 1. RRTHReAE {County & State, or loreign country) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Q PERFORMED? 
CAS “tet 
VS js [No i 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Port Il of item 1B.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) — 
2 ed % 
§ | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Siete) 
3 Heur wana While Not While fectory, street, office bldg., etc.) 
Ed —19 et work [] at work [_] — — ~ 


21. I certify that (I) (this hospital) attended the deceased from..S¢2t ky... ee we 10.0.6 GO BL fod t that (1) (we) last 


saw the deceased alive on. ees WAL, and that death ne at) FaM, from the causes oH on the date stated above. 
22b, DATE 
TTENDIN: MED. STAFF SIGNED 
CLE nae PHYS. I Dinector OO pays. Be oy 
2e, gle Tei, f 224. AOS ae a“ 
NAME (Tyee fe, Ce) 5 fy We: beer “e lf a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ds een NAME OF CEMETERY OR CREMATORY 


yes sapcit) Feb, 20,1965 
24 FUNERAL DIRECTOR’S SIGNATURE Elston 
ve AIS roe PIPPIN FUNERAL HOME, Bensefftl a Elkton, Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


funeral ' 
2 Py 


The law requires that the death certificate be executed within g hours after 


Page 4 may be retained by the hospital or attending physician. 


ath. 


Te 


pers. Pages 
72 hours after. 


letely filled in by the 


Then please remove carbon pa 


, cremation, or removal, and in any. ev: 
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3 should be detached for use as the bu 
h the State Dept. of Health prior to bi 
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should be filed wit! 


a 
fe 
Ss 
s 

3 
= 
Ss 
© 

ood 

= 
<= 
r= 
) 
= 

Ss 
S 
a 

2 

= 
o 
@ 

= 
= 
> 

a 

uv 
& 

wo 
@ 
S 
a 

a 
2 
gS 

= 
2 

2) 
—] 
S 
= 
cS} 
S 
8 

a 

= 

= 

Ss 

s 
2 
ca 
= 
ae 

Ss 

= 

o 

rs] 

= 

So 

a 

= 
CA 
o 

z 

= 

mz 

o 

= 


VR A15 (4) 
15M 4-64 


death 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01966 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 


a. STATE b. COUNTY . 
Cecil MARYLAND Maryland Le 
B. CITY OR TOWN (If outside corporate limits, ) c. LENGTH OF STAY IN 1D || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Perryville 19 days Dundalk - Baltimore SX 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
VA Hospital, Perry Point, Md. 7823 Jamesford Road ves] nok) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) THOMAS Ti BYRNE peta February 22 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED REKNNEVER MARRIED[—)| © DATE OF BIRTH 5, AGE (In, years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Mal zs fare ED [7] ti birthday) Months | Days | Hours | Min. 
e White wiboweD [] pivorceo[]| 12-28-90 b cA 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland U.SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Byrne Jane Gannon 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes WWI1-Korean 218-26-2582 | VA Hospital records -Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] JPNSET AnD QEATH 
PART |. DEATH WAS CAUSED BY: ema oy 
~~ IMMEDIATE CAUSE (2). Cerebral Bd piiee 
2 DUE TO 
Conditions, If any, which we Metastatic Tumor to Brain 5-6 months 
gave rise to Immediate Agro 
cause (a), stating the 
hcieripnavenutalingt ‘4 Carcinoma of rt. lung 5-6 months 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
= ————EOoeeeeuees—] 
S yes [3 NO[] 
= |/20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Tl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m, 19 at work] at work my 
21.1 certify that aeithis Sead. attended the deceased from__2 3 65 19 _, to 2 22 65 , 19__, thee aPWaest 
iM chat 4 POCK and that death occurred at. L2: Nh femitthe causes and oa the date stated above. 
22a. SIGNATURE el DATE SIGNED 
ATTENDING MED. STAFF 
BISONS > Biitecror C] BHYS. 2 22 65 
226. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A, * eet; M.D. Pa 
2a. ay 23d, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
necify) 
BURIAL. | 2-25-65, | Arlington National Ft Myer, Virginia 
P24. aN SiAe DIREGTOR— -fe ADDRESS ee REC'D BY REGISTRAR | 255. i aD SIGNATURE 
LAtee 
WILLIAM COOK FUNERAL HOME ‘Baltimore, Md. oe EB 24 196) / fia i 


ie 


> OE . 
” ae 
ae 
ay ce 
eo K, 


er a 


FOR STATE 
HEALTH 


& 


executed within 24 hours after death. !f any delay is necessary, 


TO DEPUTY e... EXAMINER: This certificate should be 


pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “; 


4 should be forwarded to the Chi 


ay be retained for your files. 


ief Medical Examiner’s Office along with form PM3. P, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p1979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1967 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmisslon) 
} SU a. STATE b. COUNTY 


b city OR TOWN [if outside corporete limits, c. LENGTH OF STAY JN tb e. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neeres! town) 


° 
‘e 
E 
gE Elkton ihr. Perryville — 7 
$3 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street eddress) od. STREET ADDRESS @. 1S RESIOENCE 
Se , ON A FARM? 
. 
ss «anion Hospital a SL a ie es OT 
ae 3. NAME 0: First Middle Last 6 Month Dey ~~ Veer 
y DECEASED 
£3 (Type or print) Th Howard 19 
£N 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | ®- G ATE OF me t 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 247ARS, 
aN lost birthday) |Months| Deys | Hours | Min. 
Male Cau WIDOWED fr! bivorceD [_] | Dee 28, 1874 90’ 
Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (Stole or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
rs Retired Penna. RR Maryland USA 
2 13. FATHER'S NAME ) ta. iene MAIDEN NAME 
= 
é William T,. Calvert Mary Ellen Boyd 
© 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


-01-778 
N en---- Gafeasen elma Calv Perryvill Md, 
18. oer ‘GF DEATH [Enier only one cause per line for fe), (b), end ().) =—=—SOS” Calvert, Perry 5 INTERVAL BETWEEN 


% : ONSET AND DEATH 
PATILLAR Roe gO ff fers oscfoy of i Heart D Ni; SSK Meors 
uf 
f DUE TO 


Conditions, if any, which w_Moferta seferesss Centyffraed Fier § 


geve rise to Immediele cause 


used as a burial-transit permit. File pages 


cremation, or removal, and 


(a), stating the underlying ( PUETO 
cause lest, (©) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
3 z= 3 ——= <<. ” = PERFORMED? 
SE Ols Eacio/ umd! contusions duc tid ofe/l 9:4. 2-a-€7 ves []_ No 2} 
ee E | 20s. wabbede CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
22 & | PRIMARY [1] or CONTRIBUTING [] 
a © | CAUSE OF DEATH. 
™.2 = — _ 
on s 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fe 2 While Net While fectory, siree!, office bldg., otc.) | 
8 

e 5 = 9 
re) 2 Inspection and in my opinion 
B Ts i 
oe death resulted from; Natural causes [1 Homicide [7] Undetermined manner Oo 
a 2 CHIEF MEDICAL EXAMINER [] 
a3 

v, Tawneone M.p, ASSISTANT MEDICAL EXAMINER [_] ane ich D 

” D. = 
as = nae cae DEPUTY MEDICAL EXAMINER [[}~ rg 
go A NAME (Type) lah “Stn Me > Addross (Steet, city, town, or county) > Mg Ay Mol Elfin, Ad. 
E = . BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
G 8 REMOYAL (Specify) 
B lonth Fast Cemetery | North Mast, Maryland, 

‘ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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The law requi: 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTS 5 
01920 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate IimHs, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Perry Poi One Day Aberdeen /2 22 X- 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM: 
VAH 665 W Belair Avenue yestaleing 
3. oe First a Middie Last 4. epee Month Day Year 
(Type or print) GUSSIE ~ HAP AR Sex CARR Death §=February 21 4965 
5. SEX 6. GOLOR OR RACE 17, MARRIED [] NEVER MARRIED fg] | &_ DATE OF BIRTH 9. AGE (In years] [FUNDER 1 YEAR|IF UNDER 24 HRS. 
éo irthday) fh Hi Min. 
Male White wipoweo [7] pivorceo [] 11-24-95 ot aa lage Bg pa Rye : 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or 69 country) | 12. pu WF WHAT 
during most of working Iife, even if retired) INDUSTRY 
Store Room Worker Unknown Harford County, Md. OSA. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Samel Carr Elizabeth Shank 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes W=2 216-16-5195 


17. INFORMANT Address 


Hospital Records~-VAH; Perry Point ,Md. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 
48 hrs. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 3 


Hf 43X DUE TO 
Conditions, If any, which ) Cerebral Hemorrhage ,massive 3 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last, «__ Hypertensive Cardiovascular Disease 15 mos. 

PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Po eines 
yes [X] No (] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(iF ESTHER, NOT! EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

Hour am. while Not While factory, street, offica bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (f (this hospital) attended the de pee from_Bebruary 20 1 that/() (we) last 
saw the deceased alive on_Febre 21, 1695 and that death occurred 5: 00H from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING 
Mo. PHYS. C] 


bintcror (]_ Bis. 260) | 242165 
22d. ADDRESS 
VAH., Perry Point, Ma. 


226. PHYSICIAN'S 
NAME (Ty?) A. Le MOONEY, M.Ds 


23a, 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Arlington National FtMyer, Virginia 


(ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Wig 


oe FEB 24 1965 fortes Judge 


BUR B Speci es 


ey 


ici 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL q ATTENDING PHYSICIAN: 
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15M 4-64 
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director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Pevent, within 72 hours after de 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and 


c 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ‘Sey 


DLR CERTIFICATE OF DEATH W19 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admission) 
a, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


‘ Life ~ Port Depo 
OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS e. Hts oa 
North Main Street / North Main Street ves{]_ nok) 
3. Mi IF 
Beaks First Middle Last | 4, Lah Month Day Year 
(Type or print) Mary Ae Cather DEATH Februar 17s 19 
5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFONDER1 IF UNDER 
last birthday) [Months | Days | Hours ) Min. 
Female Cau WIDOWED BX) pivorceo(] |Feb. 21, 1889 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during Ho of oare fe aven If retired) INDUSTRY M 1 4 COUNTRY? 
ousewife SEO as 365s arylan USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James Moran Bridget (Unknown) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
eee ee None Robert Cather, Port Deposit, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] potatos 2a 
PART |. DEATH WAS CAUSED BY: J ‘ o 
IMMEDIATE GAUSE BEE SS os ecCe ~~ Ce «Gn io | fete 
f DUE TO é ee 
fo, ee emake CB-L 3 Mase Abs. 


Conditions, If any, which 


eee ee 


(b) 
gave rise to Immediate a 
cause (a), stating the DUE TO <* Yeo ne 8S we a 
underlying cause last. (©) Lome Ca Si ee S ole Sem. 4 _—- 
Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Beene 
= —— 
8 ves [] No ft 
z 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6) | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour am. While — Not while factory, street, office bldg., etc.) 
= mm. 19 at work at work oO 
21. | certify that (I) (this hospital) attended the deceased from_J®1- “ 19Sfe, to. 19. GN) that (I) (we) last 
¢ 


saw the deceased alive 0} 19<.5, and that death occurred at/“si-4M, from the causes and on the date stated above. 
2a. SIGNATURE iL 


= 
aS Ee ATE SIGNED 
: f 
4 2 ATTENDING << —MED:— STAFF fh 
So. A M.D. PHYS. on Moro OI RR OS e“e x 
22d. ADDRESS 


G. H. Richards, Jr., M.D, Port 
23a. BURIAL, eet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


 820.= PHYSICIAN'S 
NAME (Type) 


REMOVAL (Specify) 


| Port De Sit, RD, Naa 
Baba apn 5/ POSES Bopilg)) Cone terin REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ice Of Maeve ¢7IA5 Perryville, Mine FEB 24 fe 


ak 


in papers. 


lease removi 


ysician an 


ned by the attending ph 
-transit permit. Then 
cremation, or remova 


ig 


director, page 3 should be detached for use as the burial 


ficate has been si 
should be filed with the State Dept. of Health prior to burial, 


After this cert! 


® S \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


and in any 


f 


( 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vi97D 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 

a. COUNTY. . a. STATE b. COUNTY , 

Cecil MARYLAND Md. Cecil | 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x f ‘f 
One Day “Rising Sun Rura 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢ STREET ADDRESS e. IS RESIDENCE 
Union Hosp. ves[ nos) 

3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED na: : OF 

{Type or print) Frederick Franklin Chestnut orth Feb, 21 196 5 
5. SEX 6. COLON vs We” ) MARRIED PX] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR IF UNDER 24HRS. 


Hours | Min, 


last birthday) ) Months | Days 


L1/ 21/ 1884 |80 yr. 


BIRTHPLACE (County & State, or foreign country) 


Tenn, Hawkens Co, 
14, MOTHER’S MAIDEN NAME 


White wipoweo [] DivoRcED [_] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
Fawn Grove Mfg. 


12, CATIZEN OF WHAT 
Usdeds 


Laborer 
13. FATHER'S NAME 


John Chestnut Ellen Beal 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT fs Address 
(Yes, no, or unkown) i ab a a 
8=18-9702 | Mrs.Effie L. Chestnut Rising Sun Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND, DEATH 


PART |. DEATH WAS CAUSED BY: ~ 
£9 / Xmen ONE Bet haa fit sta ned | vet, 
(© DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last, (o) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘ie WAS AUTOPSY 


PERFORMED? 
Chrchrafl artere Pbsemibess witG rally 6035 


yes [] No XX] 
208, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part ( or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


Ful 19 at work at work 
21. 1 certify that (1) (this-hospital) attended the deceased from - 2/—- 1962 tog =Sy -, 19s_, that (1) (we? last 


saw the deceased alive on. = 1962 and that death occurred4t¢¢ 2 _M, from the causes and on the date stated above. 
mye 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


0, STAFF - > 
o. AARNOING rotor C] pave. Cl | g- 89 -<5 
We. 


Hl mi 
RSENS 22d. ADDRESS es Lt 
ey en “al tS ler aa -1) JA3Sincerl, Av (= Le Tarr tt 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


“REMOVAL (Specify) ae 
ria Rising Sun 
ie REC'D BY REGISTRAI iS REGISTRAR’S SIGNATURE 


nig FEB 24.1995 frothy pesetpe 


OOK 
ADDRESS 


Rising Sun,Md 


a) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 019 


2 \ amt 
pa 


53V ) 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceesed lived, If Institullon: Residence belote admission) 

3 a. COUNTY a. STATE b. COUNTY F 

rs CEG/L 3] - MARYLAND || PRYLANWD CL CTe 

<28 b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN tb c. CITY = lan (i outside corporete limits, write RURAL end give nesrei! town) 

Bos wri ORTH ve BACT | }YR Se Xx RIS IMC SU Wa 

£7 8 ! i 4 . 

38a “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give atreat address) j <d. STREET ADDRESS 7 o- 1g RESIDENCE 

ce = 

52314 MAS PRATS WeRS We NOME | RAINES AVENUE | vis [] No Be 

Sry '3. NAME OF ~ First ~ Midd “Lest 7. DATE Month “Dey Yeer—S 
DECEASED 


re orci) ZL A AMAT COOWEY DEATH ERB AC 957 


B, SEX 6. COLOR GR RACE], mapRieD [-] NEVER MARRIED [-]] 8: DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
E, , dent bigthday) este] Days | Hours | Min. 
FEMALE | w/t1 Te | wwown by oworeo}| CCT, AT, SE77 ye 


We. USUAL OCCUPATION (Gi 
done during most of Jee ty life, even if retired) 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


‘W. BIRTHPLACE (County & Stete, or foreign country) 


21. 1 certify that (I) (this “—e the deceased from.... ateal. eee 19.49 to. 1 19.0.0) that (we) last 
an: oss and that death occurred ate ..2M, from ike causes and on the date stated above. 


saw the deceased alive on. 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
= ihe ie mo. | PHYS. aq pinector [] Phys. [J 


death. Page 4 may be retained by the hospital or attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zee 
Oo ow 
cos 
o>> 
300 
wE , Jal wr 
eeg |. [Musk wi Fe Heme PEN A : _USA 
ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a tal 
2 ) = j 
Sa8 ty SO Te BW iigau . RAWLES MART) q 
s = We WAS ees rare IN U.S, cela FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
52a '@3, no, oF unkown) | (Ifyes give weror dates of service) , 
rs Pe Nip |ARS, CARL HAWWA — RISWE SUN MD 
c= ='s 18, CAUSE OF DEATH [Enter only one cause por line for [e). (b], end (e).] a ——s 7 ~— | INTERVAL BETWEEN 
SRE ONSET AND DEATH 
wisgs PART |. DEATH WAS CAUSED BY; \ : : 
Epa. IMMEDIATE CAUSE (a) IN wltevesQer est 2 Senke  Condeovnsnten Sepeaed 
tas ie iagl E 
Gae8 #22] pueTO ow STR eee Buln, 
“ow 
ct 5 Conditions, if eny, which {b) = — 
ab geve rise to immediete couse 4 hei, © = aa 
2 = (e), steting the underlying DUE TO 
oe cause fest, 
fos easton” {c) = 
= 2 z PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
B82 — 
Zee 4 : 
Se5 (0) 4 . GS wonlho ea oN WN P Sow ile ee Bas cue ves (J No TX 
835 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure of injury in Pea | or Part Il of item 18.) 
she |B |G smantune Gata Sate 
Pape G | (IF EITHER, } 
£55 = < 
3S 2 < 1 20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, » 201, (City or town) (County) (State) 
= eS & Steppe While __ Not While factory, streat, office bldg., etc.) | 
.2e : cok 19 ‘et work [] at work [_] i 
23 
© 
at) 
UZo 
Hea 
BEG 
Ag 2 
Se 
as 
. 
5238 
mE 
ous 
=] 


22c. PHYS! 22d. ADDRESS 
| NAMEMType) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (Stete) 
OR ie & - 
BER Eee BROOK VIEW GEM. RISING SUA AD: 
FUNERAL DIRECTOR'S woe Leche, 25a, MD-BY REGIST! Sb. 
EG. hsp: rr a es ee ee gaa are 
D. 
20M 5-63 ke. os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, want 9: 


CERTIFICATE OF DEATH 01972 


== ——— =s=- = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution, Residence before edmission) 
® COUNTY . a, STATE b. COUNTY 
Cecie . ” : eee ae ee va 
B. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN 1b «. GTP ORTOWA {IF outside corporeto limits, write RURAL end give nee 
3 writa RURAL end give neeres! town) 
2,5 ‘ i 1 da.1l7s hr e ingo 
Pe —B _ O 2 ° Conow g teas ee. 
+3 wt CT) i AAA PERE Se INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS @, 1S RESIDENCE 
aad ON A FARM? 
Ras- 
> oot Station Hospital USNT@ | R 
242?! — : Ae a a = — 
2s a 3, NAME OF First Last 4 or Month Dey 
Zar ay ; 
a ‘ype of print DEATH 

Fras || Measles Jacke ____Howard _CORNETT,JRi_° February 14 1965 

5. SEX 6. COLOR OR RACET7, MARRIED [Never Marnie [_]| 8 DATE OF BIRTH ? 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthdey) | Months; Deys | Hours | Min, 
x WIDOWED [_] DivoRcED [_] ebruary Ley 196 yrs. | 71 
TOs. CCUPATION 


done during most of working life, even it retired) 


| VOB. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete; or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cecil County, Maryla USS tho 


14. MOTHER’S MAIDEN NAME 


Doris Marie CREGGER 


13. FATHER'S NAME 


Jackey Howard CORNETT, SR. 


; The law requires that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOcIAL “SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give worerdates of service) P 
=. a ae ove Hospital Records ¥ a 

e 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] = Aer , INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED 8Y; : Ae , , bi oS DEATH 
3 , _ __wmepiate cause te) _HY ALINE MEMBRANE DISHASH _ a eee 
a DUE TO 17s hrs. 
a Pt 
2 Conditions, if any, whieh ww PREMATURITY i. ae. 
i geve rise to immediete ceuse a a, = F 
BS {a), steting the underlying DUE TO 
ki cousa lest. (ec) 
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 

Se 

YES NO 

é Bie 

= 20a. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18,) 

@ | OP CONTRIBUTING (1 CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stote) 

a Hour e.m, While __ Not While foctory, street, office bldg., ete.) | 

= pint 9 et work et work | 


n. | certify that #1) (this hospital) attended the deceased from e.D.....Lo. Wd d9. Se to.Heb. 196.5, that (1} (i) last 


from the causes and on the date stated above. 


saw the deceased aliyp on..H.@.b...--LAF 19.6.5. and that death occurred at, ea 
Oia Ape $4 Sx: ATTENDING MED. STAFF ae SrGNED 
figs Cie be" mop. | PHYS. ad DIRECTOR ["] PHYS. 2/15/65 
a as E ik ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= " 22d. ADDI 
Ie mE oR : J Bainbr ae m5 
Station. Hospital, USNTC,..Marylang 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
~Burder 2/15/65 , |West Nottingham Cemetery Colora Maryland 


24 ee af TO E oy ADDRESS 
ee_A, Patterson & Son, Perryville, Md. 


VR AIS (4) 
20M 5-63 


25e, REC'D BY REGISTRAR | 25b. "lecbas SIGNATURE 
oa FEB 17 


———< 


6 An) 
The faw requires that the death certificate be executed within 24 hours after death. : 


Page 4 may be retained by the hospital or attending physician. 


= 

= 

= 

7 

= 

ze= 
o> 
252 
S3* 
rer] oc 
Ese 
me 
(7 ce 
eo a 
a 

SEs 
5-6 
ae 
e @£ 

VR ALS (4) 
15M 4-64 


om 


(a 


ompletely filled in by the funeral 
qve carbon papers. Pages 1 and 2 
event, within 72 hours after dea 


certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please 


is 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


b 


ess 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ls np Soe aha 


1885 CERTIFICATE OF DEATH 019 
18 ae nee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 Cecil er a. STATE Maryland b.COUNY Cecil 
b. ee Se i ouster sorpaiate limits, c, LENGTH OF STAY IN 1b . SITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
ton 1 day “’ Rural, North East 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS 6 pL ot 
Union Hospital | ves] nobel 
3. pees . First Middle Last 4. OATE Month Oay Year 
(Type or print) Adviana May Culley carn 4February 2 19 05 


5. SEX 
Female 


6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIEO[} 
White 


8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR 


j iF UNDER 24HRS. 
last birthday) | Months | Oays 


Hours | Min. 


wipoweo [XJ ___ovorceof{]| June 11, 1900 64 yrs. 
iba, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Home Cecil, Maryland USA. 


13, FATHER'S NAME 
= James—Ai James A, Irwin 


14. MOTHER'S MAIDEN NAME 
May Alexander 


* ? 
Gf, WAS DEGEASCOEVER IN U.S. ARMEOFORCES? | 16. Soe THY No. Wi SRrORAN i ituliey 61 s5* S.W, 2nd St, 
Ne ieee oe Margate, Fa. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH, WAS CAUSED BY: bag Not sane il 


IMMEDIATE CAUSE (a) 27; aay 


oh QUE To \ 
Conditions, If any, which 
gave rise to Immediate [SNE ae 


cause (a), stating the at To 
underlying cause last. {c) ~ ea 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO JHE TERMINAL DISEASE CONOITIONGIVENINPART (a) |19. Was AUTOPSY 
3 
3S " no [] 
= | 208, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED.{Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White ret while factory, street, office bidg., etc.) 
8 
= p.m. at workL_] at work 
21. | certify that (I) - =r attended the ree: from hat (I) ed] last 
saw the deceased 19, and that“death occurred ation h e causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNED 
ATTENOING 
M.D. PHYS. £4 Diageror C] pays C1 
220. PHYSICIAN: 22d. AOORESS ‘i 
wor 
BLAII Mol, 
23a, BURIAL aon 23b, Se Lael ps Hel 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
Bebe North East Methodist North East, Maryland 


EE aps PR pe | 


24, FUNERAL OIRECTOR TOFS. Main St. 
Grant Funeral Home ol) th Des North East, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01986. 


1, PLACE OF aie Fe 
e. COUNTY 


2. USUAL RESIDENCE (Where decossed lived, If Institution: ~Hto2 4. } 


b. COUNTY 


6 
& 
Ss < 
2 . STA 
20s Cecil MARYLAND 7 Maryland Cecil 2 
oe 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown} 
oe 4 write RURAL and giva nearest town) s 
335 Elkton Life Z/ Elkton 
2Bo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
=e x ON A FARM? 
Zei’™ _——+519 Bow Street _ - _ 519 Bow Street 
BBN (| 3. NAME OF “First Middle let ee DATE Month Dey 
2cn fice 
Yj teem GHORGE BRACKEN DEAN PamMebruary 6, 19 65 _ 
Ny 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE ingests IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e : irthdey) |"Months| Deys | Hi Min, 
z Male White wipowed [] Divorced [] March 1 9 1902. 62 yrs. en | py. ia a 
3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer Farming Maryland USA 


13. FATHER'S NAME 


George Edward Dean 


14. MOTHER'S MAIDEN NAME 


Rachel Reynolds 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Ifyes givewerordetesofse: 


17, INFORMANT ‘Addr 


Address 
Miss, Susie E. Elkton, Md. 


16. SOCIAL SECURITY NO. 
) 


Deas 


PART I. DEATH WAS CAUSED BY; 


1B. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), end (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown 


‘ IMMEDIATE CAUSE (a) 
ae 


7 ! DUE TO 
Conditions, if eny, which {b), 


Acute coronary infarction 
(Died eurane 
Coronary artery heart disease 


sleep) As 


geve rise to imm 
{e), steting the u 
couse lest. 


DUE TO. 
(e), 


ry 
¢C 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1( 


19. WAS AUTOPSY — 


Hour a.m. 
p.m, 


Zi 
a 
is 
< 
a 
a 
Vv 
a 
= 
¥ 
8 
= 


19 


21. 1 certify that (I) (this hospital) attended the deceased front..7.: 


PERFORMED? 
ves [] NO 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN CURRED. injury i enabs —- a 
OP CONT TOTNES | CROSS Say | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Port | or Part I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ~~ (County) ~ {Stete) 


| 20f. (City or town) 


factory, street, offics bldg., ate.) | 


While Not While 


at work [] at work [7] 


wer WOR Die Bocsceces  10.5.:, that (1) (we) last 


22. PHYSICIAN’S 
NAME (Type) 


—~— 


S. Ralph Andrews, Jr., M.D 


saw the deceased alive on... Pl bate and that death occurred al , from the causes and on the date stated above. 
cet ad ATTENDING. MED. ‘AFF 276- BNED 
fa Sane js Mb, | PHYS. Director [} me a} eh 8/ 65 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


iia a” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove fa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any every, wats 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = fown or county) (Stete) 


24 FUNERAL DIRECTOR’S SIGNATURE 


WR AIS (4) 
20M S-63 


Feb. 10, 196 
PIPPIN FUNERAL HOME Jp od¢/} bd Elkton, 


Bethel Cemetery Nr, Chesapeake City, Md. 


2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M eaF EB 1 0 pf Lorhins Hane 


3. Ralph Andrews, Bs M.D. > 


233 EAST MAIN STREET - 
ELKTON, MARYLAND 


2/8/65 


Mr. George Dean was 
found to have died during his sleep 
on the morning of 2/6/65. Although 
I have seen and treated others in his 
family, I had not treated Mr. Dean 
recently. I explained the circumstances 
the- to the Medical Examiner for 
Cecil County who requested that I 


complete the death certificate. 


1 vi } MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE DASRS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 925 
) 


HEALTH DEPT. I, fi 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admiss 


a. STATE b. COUNTY 


hin Pes CECIL MARYLAND Pennsylvania Berks 
: od ae ora no 
SS Se b. CITY OR TOWN (if outside pepcrats, Umits, ¢, LENGTH OF STAY IN 1b |: c. CITY OR IN (If outside corporete limits, write RURAL and give nearest town) 
a5 = 5s write RURAL and give neerast town) D a) A ae 
ore §. KTON 4 E Readin (a4 
@: ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) o. 1S RESIDENCE 
28 
£ 8897 HOSPITAL vesC]_no() 
= = 53 / 
Sz a 3. NAME OF t : 
Seg 2a DECEASED Firs Middle Last 4 baTe Month Day Year 
Svar =k (Type or print) DANIEL FIORAVANTLE DEATH 2 27 19 65 
sce 5, SEX 6. COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
T gs lest birthday) (Months Hours | Min, 
eee Wiike wipowed 7] —_—_pwvorcen] /Auge 20, 1918 ‘ 
2og 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
- Ze SE during most of working life, even if retired) INDUSTRY COUNTRY? 
Zon Ty Clétk. Hardware Reading, P 
pas 35 13. FATHER'S NAME 14. MOTHER'S MAID ME 
4 os 
258 Se David Fioramanti | Angelina Gusto 
a eo 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMAW Address 
Ne ea (Yes, ho, ox unkown) | (If yes give war er dates of service) j 5 te oY 
= “a a, 
25u fs no GF °O/- rse Dorothy Fioravanti, Reading, Pas 
z ta E 5 18.” CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL’ BETWEEN 
SS. ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2-5 35 A/0X IMMEDIATE CAUSE (e)___Marked pulmonary edema 0 
825 5s DUE TO 
ses Sf Bese eae etek ()__Fhemumatic heart disease with insufficiency of 7 
fa: S geve rise to Immediate 
= Gd 2 5 cause (a), stating the BEEPS ; : 
See Sa underlying cause last. ()__ aortic and mitral valve s 
ae gcibe & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
Zo2f 3a E 
Sse Zo 5 YES no {] 
S woe iS a \ | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part } or Part II of Item 18,) “é 
ea = & | PRIMARY C} or CONTRIBUTING [1] 
ase ge 43] CAUSE OF DEATH. 
= 3 ae % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 208. (CIty or town) (County) tate) 
ese om 5 Hour am. - walle, Not white gO factory, street, office bidg., etc.) 
zes 23 = p.m, at wor! at worl . - 
=85 ' <3 21. | certify that | took charge of the remains described above, held an Autopsy F<], Inspection [_], Inquiry [_], and In my opinion 
8Sa 5 = é ae 
2823 death resulted frqm: Natural 3, Accident [], Sulcide [_], Homicide [_], Undetermined manner [_] 
See 
hes oo CHIEF MEDICAL EXAMINER [7] 
Fe2es ACBL La ASSOG,.) XESISPANT MEDICAL EXAMINER F] 22, DATE SIGNED 
scs a 5 an DEPUTY MEDICAL EXAMINER [7] 3-1-65 
i £ EXAMINER’ 
E ose os 2 FAME (hes) PETER W. RIECKERT » M.D. Address (Street, clty, town, or county) ml 
Seoss= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
asests REMOVAL (Specify) : ai Penna. 
& 2 Burial =3-6 Forest Hills: Cem. Reading, ° 


ARS SIG 


24, FUNERAL DIRECTOR ADORESS 25a. REC’D BY REGISTRAR] 25b, 5 a 
4.9 RIPPIN FUNERAL HOME /), rg P-Sliction sie MAR 3 1969  scasigiad te sed 


The law requires that the death certificate be executed within : hours after death. } 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


med 


01988 CERTIFICATE OF DEATH 01926 
1 He wide 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
° a. STATE b. COUNTY 


Gead] MARYLAND Maryland Cecil 
b. CITY O. WN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Elktom 2 days /~ Per 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


carbon papers. Pages 1 and 
vent, within 72 hours after ded 


/ 
Union Hospital, Blkton, Md. / Elm Street ves] no bd 
3. bialee First Middle Last Month Day Year 
(Type or print) Willis Gorrell e bruary 16». 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]| ® DATE OF BIRTH B. AGE (tn years |IFONDER 1 YEAR IF UNDER 
Male a cintine BivoRoED oO | et lial Days | Hours Min. 
fi ATOR (County & State, or foreign country) 


10a. USUAL OCCUPATION (ave kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John J. Gorrell Mary E. Jackson 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
= = eee 214=20-865 ? 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). J INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 


WMEDIATE CAUSE) On dme  QeredN. § moocad dt 1ikarclien | 
cs ] DUE To Kx \ ' 
Conditions, If any, which mN seve then W Coad a voor ur : 
gave rise to Immediate Oy = = =a a — 
cause (a), stating the DUE TO 


underlying cause last. (©) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. ee AE 
b ba ai Pe Se Roa Pee, ves[] NO Bq 


20a. ACCIDENT WAS UNDERLYING aan 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In Part | or Part II of [tem 18.) 


OR CONTRIBUTING [) CAUSE OF D! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 
im] = 


MEDICAL CERTIFICATION 


After this certificate has been signed by the“attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


p.m. 19 at work at work 
z 21. | certify that @tthis hospital) attended the deceased from___*+-S> _, 19 SS, to_2-\% _ 19 S57 that Owe) last 
Ss saw the deceased alive on De 19 “5, and that death occurred at!’4S °M, from the causes and on the date stated above. 
8 22a. “SIGNATURE ee DATE SIGNED 
= MED, STAFF ae 
5 JEP RRS ee wp, PAV TSA Dinector C] Biv, CO BA's 
2 ae. PMaiorans 22d. ADDRESS 
= : ; 
zee | Jay S. Barnhart, Irs, M.D. Me 4 
2. 23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 29. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
e REMOVAL (Specltfy) | | = 
ie] 
ADDRESS Ba, REUD BH REGISTRAR Tob, “RECIS - SICNATURE 
VRAIS (8) omfEB 24 1965] 4“ % 


15M 4-64 


ificate be executed within . hours after deat! 
nd completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


- VR AIS (4) ef 


id 


rbon papers. Pages 1 an 
within 72 hours after dea 


cian ai 


l-transit permit. Then please remove ca 


ned by the attending phys 


ig 


After this certificate has been s 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 
é 


01989 CERTIFICATE OF DEATH 


1. Hate ier 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUN) 
Cecil MARYLAND Mary Stand ‘Warford 


b, CITY OR TDWN (If outside cot as limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town’ 
Perry Point, Md. 2 Days Route 1, Rocks, Md. gs ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
VA_Hospital None ves] no Xl 
3. NAME OF First Mlddte Last 4. DATE Month Day Year 
DECEASED oF 
(Type or print) Henry A. RAFTON DEATH February 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [A] | & DATE OF BIRTH 3. AGE (In, years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
B birthday) | Months | Days | Hours | Min. 
MALE WHITE wipowep [-] pivorceD [-] hz iircis 9 6 al 


12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 
Saw Mill Worker Saw ed 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Grafton KXDORXKIENRRSX Eli feuece Fletcher 


Cias, mos or unton) | (lfsus pitevarordatesorserncep 177 oC) ao see Wi titan, ¢ ai? ton ceeerygtom, Pa. 
Yes Ww Reco: Pyck rry 


10a, USUAL OCCUPATION (Give kind of work o| 10b. BAP OF BUSINESS OR ate State, or foreign country) 


18. CAUSE DF DEATH [Enter only one cause per line for a (b), and (c).3 pine ade 
PART | DEATH WAS SAUSED EY) (Cardiac decompensation T'to"2 ys 
* 
Udo DUE TO 
Conditions, if any, which w__Arteriosclerotic Heart Disease 1 to 2 days 
gave rise to Immediate nena 
cause (a), stating the 
underlying cause last, ) i fmonia bilateral 1 to 2 days 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 3(a)  |19. WAS AUTOFSY 
= eee 
OS yes] No fx] 
“4 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18. 
& | DR CONTRIBUTING [) CAUSE OF D . CES orURS AMOS TPS l 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Gtate) 
3 Hour a.m. factory, street, office bldg., etc.) 
8 tle, Nat While — 
g p.m. 19 at work[_} at work 
21. | certify that BY this eae e attended the deceased a ee 1 a to__2-20 __, 19 05 _ FHRCKAeNEE 


and that death occurred at: SO*M™rom the causes and pn the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 
ie =: 2a ee PRR" Non FAK on] 2-06-65 
22c. PHYSICIAN'S 22d. ADDRESS 
| MMni@ias P. Thompson, M.D. VAH, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ae ge B-U/T965 gt. Paul Cemetery Harford Co., Md. 


2. PARAL DRECTORE?, — ADDRESS 
Kurtz Funer Jarrettsville, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRARS SI ATURE 
oeMAR 2 186 folontrs utge. 


= 


pletely filled in by the funeral 
bon papers. Pages 1 and 2 
within 72 hours after deatp 


yr 


mit. Then please 


-transit pert : 
of Health prior to burial, cremation, or removal, and i 


igned by the attending physician 


certificate has been s 


IS 


After th 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


Wi = 


Page 4 may be retained by the hospital or attending physician. 


t 
T PIT : Pl J I rt ical ‘ed Wi ¢ PN 
0 HOSPITAL 0 TENDING PHYSICIAN: The law requires that the death certificate be executed within hours after déath. 


TO FUNERAL DIRECTOR 


YR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OL978 
1 PI 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pede lf 5 : a. STATE b. COUNTY 
MARYLAND Md. ec 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) x 
Rural | Years Colora Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eS 
! ves i] no() 
3. NAME OF First Middle Last 4. OATE Month Day Year 
OECEASEO OF 
(Type or print) Wi ] ] i am 5 Groff OEATH F 196, 
5. SEX 6. COLOR OR RACE | 7, MARRIED IC} NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS, 
4 last birthdey) [Months | Days | Hours | Min. 
Male |White wioowed[]__vivorceo[}| Jan. 30,1909 56 yrs. 
1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If ratired) INOUSTRY COUNTRY? 
Own Farm Penna, 28d, fee 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Sallie Warnner 


ren OS 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? [{ 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyespive war or dates of service) 


No 2e0~ 6 i 1S, F. Groff Colora MD. RD. 


18. CAUSE DF OEATH [Enter only one cause per line for = (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: alii bi 295.2%. 
#4 IMMEDIATE CAUSE (a). 

Yi do} DUE m Crananin 

Conditions, If any, which 

gave rise to Immediate 

DUE Sey aes 


cause (a), stating the 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


Fs | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _ |19- PeRconnica 
Ss aD 

é ves[-] NO fe} 
= 20a. ACCIDENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not While Oo 


19 at work at work 


=, that (I) (we) last 
and that death occurred a , from the causes and on she date stated above. 


TS ESI 5 aly 
TTEND! ED. 
wp. PHYS. Nor 8 Hitécror ] pays, 


22d. AOORESS 


19, 


22a. SIGNATURE aa @ 


22c. PHYSICIAN'S 


NAME e) ae 
OP) Ned] Rising Sun, Maryland 
23a. BURIAI awash 23b. ie THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOV: wo Re 


Ble Vest Nottingh 
wx ~ ADDRESS 26a, REC'D BYR 
lh Rising Sun Mal ue FEB 11 


aryland 
25b. reat SIGNATURE 
pee 


oi 


A 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ind 


01997 CERTIFICATE OF DEATH 01970 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ap 
a, COUNTY a. STATE b. COUNTY 


\ 


s 


Q 


ec MARYLANO Maryland aie 
b. CITY OR TOWN (If outside cory rperte limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Iimits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


carbon papers. Pages 1 ai 
Byent, within 72 hours after de 


‘ompletely filled in by the funeral 


nt 2? days Abingdon LAXN- dB 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS * RRR 
|___Veterans Administration Hospital || Abingdon Road ves] no (Xi 
3. NAME OF First Middle . Month Di Yea 
DECEASED Last 4 pate jon’ ay ‘ear 
{Type or print) HARLEN HARRIS DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARIE DATE OF BIRTH 9. en (in, yess [ronment ro IFUNDER 1 conan HRS. 
st birthday) | Wonths | Days | Hours } Min. 
Male Negre WIDOWED [7] pivorceo[“]| 3-26-26 Uist Pe 


lease 
and 


10a. USUAL OCCUPATION ae kind of work done 11. BIRTHPLACE (County & 1 or foreign country) 
during most of working life, even if retired) 


Janitor U.S. Govt VanBibber, Md. 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ficate be executed within 24 hours after death 


i 


Mat 


13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
William Harris Lillie Morris (D) 


deat cert! 


fan. 
ed by the attending physician 


that th 


ires 


The law requ! 


After this certificate has been s] 


h the State Dept. of Health prior to burial, cremation, or removal 


ey 


Hour i a factory, street, office bldg., etc.) 


at work at work 


21.1 wry that) (this ioe attended the deceased from_Jan. 3 ____, 1965, to Feb. 25, 165_, shat fonistask 
P2808 , = and that death occurred ee from the causes and on the date stated above. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 7 
Yes ww II 215-24-9764 | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: 
. IMMEDIATE CAUSE (a)__Uremia, -8 Weeks 
: \ DUE TO 

Conditions, If any, which )__Chronic Glomerulonephritis -5 Years 

gave rise to immediate 

cause (a), stating the OUE TO 

underlying cause last. (c) #2 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i@) 19, Ceecor were 
= — See 
By} YES fr} No] 
= 20a, ACCIDENT WAS UNDERLYING a 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Qay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While. -— Not While 
O i) 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physic! 
should be filed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


ey 3.9, 

Tia SIENA TORE 22b. DATE SIGNED 
_ ATTENDING MED. STAFF 
pHs. LJ WED tow CI PHYS. 

226. PHYSICIAN'S 22d, AODRESS 

AEN A. L. MOONEY, M.D. VAH, Perry Point, Ma. 
232, BURIAL ke DATE THEREOF a NAME OF CEMETERY OR CREMATORY Bei LOCATION (City, town or county) (State) 
specify’ 
Bur Mar.1,1965 


24. FUNERAL OIRECTOR 


ADDRESS 
McComas Funeral Home, Abingdon Md. 


omdWAR™ 11965 fCortee Jotge 


< 


@) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH O19 
S SEs 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before agimission) 
Vien 8. COUNTY a. STATE b. COUNTY 
ae Cecil MARYLAND ew York 
S +o b. CITY OR TOWN (if outside corporate limits, c, LENG! 0) IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=) 
E ra ge write RURAL and give nearest town) Pca, hy ‘ 
2 £8 Perry Point lyr 5 mos New York CGI7X- 3 
= z gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ie Je 
ee 
ae a Ste, Admini: i 66th St 1 no Gi 
9 U Veterans Administration Hospital 201 5. h Street yves(_] no (a 
= @® 3. poste First Middle Last 4, pee Month Day Year 
5 (lype or print) MARY EVELYN HIGGINS DEATH 2 2319 65 
BS ae 5, SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNOER 24HRS. 
2 seo 7, MARRIEO [_] NEVER MARRIEO [X} gt irthaay) mtuthe bese (Hoare Mince 
e Ee * - - h 
& BES Female White WIDOWED ["] pivorceo[}|_ 3-25 82 yrs. | | 
> 2.8 10a. USUAL OCCUPATION (Give kind of workdone| 100. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g #35 during most of working Iife, even If retired) INDUSTRY UNTRY? 
2 285 Retired Nurse New York, New York 
J See, 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S Ge 
= 55 : A 
i) Thomas A. Higgins (D) Marcella Byrne (D) 
eo Z.° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
S=5 (Yes, no, or unkown) | (if yes give war or dates of service) 
= HES . 3 
3 “ss Yes ww _I 054-30-5087| VA Hospital Records, Perry Poi ~ 
es S85 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DE aan DeaTA 
#2325 PART |. OEATH WAS CAUSED BY: | Enterecolitis, staphylecoccic 2 weeks 
2B 585 if IMMEDIATE CAUSE (a) = RbErOCOLLtis, Staphyto a. 
£8 or G9 6 
23 Sus 4 DUE T0 
S2a55 Conditions, ‘If any, which Arteriosclerotic heart disease 5 years 
2a 24a ig (b). 
So 5S ve rise to Immediate 
SP see ie DUE TO 
os 257 cause (a), stating the a 5, “f 
EE ove underlying cause last. @_Arteriosclerosis, generalized 10 ; 
Seen & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS ALNOFSY 
a ours oe it - 
e5scs C]s Congestive heart failure ves] No PX] 
28 b=haral 5 20s, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
=a ELS 
e8 32.3 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
= a 
Ee ee z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO Poe Ee Sueur ones eras 20f. (City or town) (County) (State) 
= bed a Hour a.m, While -— Not While p 2 aut: 
se £38 Fy p.m. 19 at work at work 
S53 = 2 21. | certify that (Kithis hospital) attended the deceased from_“ePte 2O 1965 to. Feb. 23 19 ‘HOEK oe btaske 
ES See FAPWO TM Bas mata and that death occurred atZ-+4.§1, from the causes and on the date ststed above. 
=< oo. = 22a. SIGN. 22b. DATE SIGN 
ae = 
Sse 2 ATTENDING MEO. STAFF 
Sls as Watlhiny 7 i AE mo. PHYS. [1 director C] Puys. 2 | 2-23-65 
He255 220. PHYSICIAN'S e 22d. ADDRESS 
ee = | NAME (Type) MATTHEW N. DePASQUALE, M.D. VAH, Perry Point, Md, 
Bozsz Eg. 9 
=s Bes 23a. BURA, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
° s pecity) 2 
ee" | Babe — 26 Arlington National Arlington, Virginia 
247 FUNERAL Dinege ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
MEG, ; 
ve) Pattersd € omé, Perryville, Md. DAT! 


Ne 


he funeral 
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Items 18&21-Film -4/1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01984 
1 PUNE OF Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Cecil Rane esTATE Maryland "'NY Cec#l. 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Elkton A Georgetown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS a 1s RESIDENCE 
Union Hospital / ves] noi 
3. NAME OF First M 
MEatoED rst iddie Last 4, pare Month Day Year 
(Type or print) MARY EMMA HINES DEATH 2 5 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3Q NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IFUNDER 24 HRS, 
female ae al & Oo beg birthday) Months | Days | Hours | Min. 
wipoweD [7] pivorceo{_} | January, 9, 1917 ae 
10a. USUAL OCCUPATION (Give kind of workdone} 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) IND f COUNTRY? 
Cannery Laborer ta Food Md. eSeA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Gasway Goldie Williams 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Oe 222-09-2742 |Rodney Hines, Georgetown, Md. 21930 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


U3 a IMMEDIATE PAUSE ()_ Acute myocarditis and bronchopneumonia 
ee DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
% | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) 19. Wes acre’ 
= r 
é ves] NOL} 
= 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I of Item 18.) 
& PRIMARY [} or CONTRIBUTING 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while — Not While acto eet, office bidg., etc.) 
3 p.m. 19 at work] at work LC) 


21. | certify that | took charge of the remains described above, held an.Autopsy &], Inspection [_}, Inquiry L], — and In my opinion 
death resulted fro Accident [_], Suicide ("], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
{iip, ASSISTANT MEDICAL EXAMINER ["¥ 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 2=6-65 
EXAMINER'S / , 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 


Burkey “| peb.9,1965 |Cecilton Col. Cemetery _|Cecilton, Cecil Co; Md. 


FUNERAL DIRECTOR. -> Y, , ADDRESS (4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 ; Y fi 4 t/ ff 
F beets, Ly Lidyite did 


ACTUAL 
SIGNATUR' 


ome FEB 9 1965 fChornla, 


baa 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
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ires 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01994 | CERTIFICATE OF DEATH 01982_ 


T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aduissiom 
a. COUNTY Z a, STATE b. COUNTY 
Cecil MARYLAND Ma. 


b. CITY OR TOWN (If outside eerperate limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 


Bi kton 14 hrs. “Rising Sun. 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 


5 | 


e, IS RESIDENCE 
ON A FARM? 


ves &}_noL] 
3. NAME OF First Middte Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) 2 DEATH 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED PX] fee Sinthday} onthe bere | Hoare onlin 


jours | Min. 


| Female | White wioweD [7] __—ovorceo(]|Feb, 14,1965 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY E QUNTRY? 
one one Cecil Co, Maryland SS. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Riley J. Holman Jennie Gott 
15, WAS DECEASED EVERINU'S-ARMEDFORCEST | 16. SOCIALSECURTTYNO. | 17. INFORMANT ‘Address 
» TO, m, $ Qive War or dates of service, Py 
No | None Mrs.Riley J. Holman Rising Sun,Md.R.D. 
18. CAUSE 01 i E INTERVAL BETWEEN 
5 | IMMEDIATE CAUSE (a) éme Ek 2 ae eee 
x 
OUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the QUE TO 
underlylng cause lest. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] no PU 


20a. ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert I or Pert 1! of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work QO 


21. I certify that (1) (this hospital) attended the deceased from__@ - “7G”, 19 to B= 75> | 1965, that (t) tre) last 
, and that death pecurred ated M, from the causes and on the date stated above. 


si leceased alive o' = = 19 
22%. BIGHAT / 22b, DATE SIGNED 
‘ ATTENDING 5 STAFF = bes 
/ M.0. PHYS. at O bas CH g--7 yo -eF 


22c, PHYSICIAN’S 22d. ADDRESS eet 
OD au D> Saleusdia ed | (a3 Sincere Dee LV llaer, 1 


23a, BURIAL, Cgpect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) Conowingo Md 
_ J 
25D, HEGISTRAR’S S}GNATURE 
poe ae 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


25a. REC'D BY REGISTRAR 


of£B 1% 1965 


1 


oo 


: The law requires that the death certificate be executed within é hours after death. - 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa) CERTIFICATE OF DEATH Qk 
22 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased i a hence Residence before admission) 
aie a. COUNTY CECIL a. STATE 
See MARYLANO MARYLAND AN “ARUNDEL 
SOS b, CITY OR TOWN (If outside coi apie Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give area fown) 
as 2 write RURAL and give nearest town, 
£3 PERRYVILLE il days ANNAPOLIS ’ qe. 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET AOORESS fie are 
esc 4 
eee VA_HOSPITAL, PERRY POINT, MARYLAND _946 Creek Drive ves] no) 
oS ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
pax DECEASED OF 
S88 Coser prin JAMES A HOPKINS DEATH Feb 14 19 65 
Soe 5, SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
825 7. MARRIED [A] NEVER MARRIED [_] st birt! ang asuddberesl Mice ee 

o IS be 
Bee Male White wivowed[-] _oworceotj| _9-4-79 85 ‘ | 

al 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign my} 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

@. Railroad worker Railroad Anne Arundel Co. Md. U.S.A. 
ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
woe 
ge Henry M. Hopkins Harriet A. McNew 
ae 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oS. Yes S.A.V. 216-10-312' VA_ Hospital records |» Perry Point 
Bo 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ine nen 
¥e PART I. DEATH WAS CAUSED BY: 
ze OTS EE PULMONARY INFARCTION fShour 
Zs thle S4 DUE TO 
A Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
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£2 
noo ee 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(0) (19. WAS AUTOPSY 
23 “lle gers. eae 
gos O18 ves] No [i 
se = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sse © | OR CONTRIBUTING (] CAUSE OF DEATH = 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ae =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
= a ae Not Whit factory, street, office bidg., etc.) 
Se 4 el 0 er 
23 = 19 at work at work 
= 
2S a. 1 cay that this perks attended the deceased from__e-3- , 198D_, to_2-1't 19_65, sSRRERBGEt 
ee givcthe ative. = 2 akclertkeccurred at; 20ypyfrom the causes and on the date stated above. 
2a 20. SIGNATURE | 220. DATE SIGNED 
f= n p ATTENDING MED, 
5 & OWS eee R 9 wo, RRRNOING FM otor Co] prvs. Kel 2-14-65 
= Ee 22c. Me A 22d. ADDRESS 
ges | (ye) Thomas J. Merimee , M.D. VAH., Perry Point, Md. 
ze 
ot 
2 


2a. BURIAL, CREMATION,| 23p. DATE THEREOF 23¢, 
REMOVAL (Specify) 


., NAME OF CEMETERY OR CREMATORY | 23d LOCATION fits town or county) (Stete) 


REC'D BY REGISTRAR b, REGISTRAR’S fie wea 


wap : Atucag (PGAde HOME, é bre FEB 1 7 Heorbaa Aeerigte 


“eat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9199 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1984 - 


1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
a. COUNTY - 
ec] 


a. STATE N b. COUNTY, 
MARYLAND cc, CARTER ET 
b. CITY OR TOWN (If outside corporate limits, 


. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
rite RURAL and fa nearest town) ra\ 


tua) ~ Chesapeake D. Own. Lowland Yo. 3 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


£1 


FOR STATE 


aE ai 
ves] no 
3. NAME DF + First Middle Last 4, DATE Month Day Year 
DECEASED ? S a 
(Type a print) Wi ley swa th ad ns | Pre Zz 4 a b= 


"5. SEX 6. COLOR OR RACE | 7. MARRIED [WV] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE {in years [iF UNDER VEAR|IF UNDER 24 HRS, 
fi -26- t/ Y) (Months | Days | Hours | Min. 
WIDOWED ["} DIVORCED [“] t. yrs, 


hours after dea 


ith the State Department 


ith form PM3. Page 5 may be 


. Give Pages 1, 2, 


24 hours after death. If any delay S....,, 
and 3 to the funeral 


5°25 10a, USUAL OCCUPATION (clve kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

= oe Seater of working II Clos” retired) "Sep i. i ad COUNT 

2 Ze ug-beat Captain Appin ; [ces 
ss £8 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

= 4 i 
as Ne nfs: Mas gic "Yo /NFO 
SB Es 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
so — (Yes, unkown) | (If yes give war or dates of service) é ay ? a d 
ay Gp Ae 2 45-15-¥20)|_Mrs.Amy Hopkins, Lowland Nic, —_ 

SS s& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Secon PART 1, DEATH WAS CAUSED BY: vy C&elusion ONBET AND DEATH 
= ee 4 iid CAUSE (2). oy ¢ t 
Ps s } AO DUE TO 
32 3 Conditions, If any, which () 
2. & gave rise to Immediete 
= 5S couse (a), stating the ( DUE TO 
2 — underlying cause lest, tc). 


INER: This certificate should be executed with! 
3 should be used as a burial-trans' 


2 
= 
= 
2 
5 
zo = 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART1(0) 119. WAS AUIOFSY 
2 s jE Eh Tat 

25 2 g yes] No 

woe S © | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 4 

sy = & PRIMARY [] or CONTRIBUTING () 

ee a & | CAUSE OF DEATH. 

ce 2 3 | 20c. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (elty or town) (County) Gtate) 

ss 30 = Hour e.m. While Not While factory, street, office bidg., etc.) 

2Pe won = Mm, 19 at work et work 

Ea oo = = : 

38 caue ce 21. F certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Wy Inquiry [Vand In my opinion 

os ae % se 2 

wee rd death resulted from: Natural causes [YW Accident [_], Suicide [_], Homicide (_], Undetermined manner [_] 

S580 CHIEF MEDICAL EXAMINER [_] 

Soon ACTUAL a 22. DATE SIGNED 
Besse SIGRATUR Mp, ASSISTANT MEDICAL EXAMINER [_] Zo eptts- 
mae = 2 Pica : DEPUTY MEDICAL EXAMINER [E> . 

. = XAMINE! vg 
E oss eS fae (Type) ohh M a By fae 4 M ®. Address (Street, clty, town, or county) EAlkh~ Hd a 
89's 5= 23a. BURIAL, CREMATION,| 23>. DATE THEREOF 2c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) (State) 
e225 m VAL (Specify) Laowlé G ; 
ee B A-10 - OF" WO, VoRtTH CAROLIIVA 
24. FUNERAL DIRECTOR appREss Ey Ye G/U, | 2% RECDBY REGISTRAR) 25d. REGISTRAR’S SIGNATURE 
VR AISME (9) pp Fu, E Laud Dee . ‘i FEB Saat) 
we | PLPP/N FUNERAK ftom ore FEB 10 1965 Pe 


e 


« 


that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


ires 


The law requ 


nN 


oe 


vent, within 72 hours after degh, te 


id completely filled in by the funeral 
e carbon papers. Pages 1 an 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
CERTIFICATE OF DEATH 01985 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admis 
a. COUNTY a. STATE b. COUNTY Wi 
Cecil marytAND || Maryland 


write RURAL and give nearest town) 


Perry Point rs. MOS. j Zebs-* 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


b. CITY OR TOWN (If outside corporate limits, ke eae “Gays c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 


. STREET ADDRESS 1S RESIDENCE 


6. 
ON A FARM? 


VAH, Perry Point, Maryland 2710 Beechland Avenue ves fe] nol] 
3. NAME DF 
NAME DF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) ie v. Johnson DEATH 2 10 19 65 
5, SEX 6. COLOR OR RACE |7, MaRRIED OK] NEVER MARRIED[] | & DATE OF BIRTH 8._AGE (In years TFUNDER 1 YEAR [FUNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
MALE White wipoweD [-] pivorced{_]| 9-25-90 74 re. | 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working JIfe, even If retired) 
Ralei, N. C. 
2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a | ramaowr Martha Chappel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW1 Unknown VAH Hospital Records, Per 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i i 
oo IMMEDIATE CAUSE (a) cromchopneumonia, bilateral Ava days 
H . DUE TO 
Conditions, If any, which o_Arteriosclerotic heart disease 4e5 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, «@)_Arteriosclerosis, generalized 19=10. 
\UTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) (19. Meee Hats 


YES no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bldg., etc.) 
at work LJ at work O 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


rom the causes and on the date stated above. 
22b. DATE SIGNED 


no SRR" BBO SAE gy] 2-11-65 


22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A, L. MOONEY, M.D. | VAH, Perry Point, Md. 
23a. RT oa 23b. DATE THEREOF 23ce. Balog OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
ee a aed wodd':1.. Cemetery | Baltimore, Maryland 


|. FUNERAL DIRECT! ‘erty = POs 25a. REC'D oi "6 196 25b, Phinda, JATURE 
RUCKS FUNERAY Home 5305 HARFORD RD., BALI. Mb sanF EB 6 196 ft ; Neeage 


ia | 
[—} 
] 
” 
= 


HEALTH DEPT. 


Items 18&21-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
pe jan of eg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1Q8 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. CE OF DEAT! 
a, COUNTY 


ith the State Department 


thin 72 hours after death 


2w 
wi 


ing” in pencil in Item 18, Give Pages 1, 2, and 3 to the funera 
iner’s Office along with form PM3. Page 5 may be 


transit permit. File pag 


cremation, or removal, and in 


Medical Exam 


Cecil wanvano || “Maryland » eoeeiL 
B. CITY OR TOWN (IF outside corporate Timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Elkton ¥ Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
UNION HOSPITAL | R.D.2, Locust Point ves] noK] 
- RAME OF First Middle Last 4. DATE Month Day Yeor 
(Type or print) EARL PHILLIP JONES DEATH =February 26 19 65 
SEX 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years |TFUNDER 1 YEAR FUNDER 24HRS, 
- Jast birthday) (Months | Days | Hours | Min. 
Mal e White WIDOWED [7] pivorceo[]| Oct. 25, 192 rales ate | | 
Tos. USUAL OCCUPATION (Give Kind gf Work done] 10. KIND OF BUSINESS OR Ti. BIRTAPLACE (Stote or forelen country) 12. CITIZEN OF WHAT 
luring most of working ilfe, even If retired) INDUSTRY COUNTRY? 
Truck Driver Material ee Maryland eis 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert P, Jones Elizabeth Simmons 
15. WAS DEC EASED EVER INU.S. ARMEDFORCES? ) iG. SOCIALSECURITYNO. | 17. INFORMANT Address 1 
(Yes, no, or unkown) | (If yes glve war er dates of service) 
Yes 212-22-0690| Mrs. Faye D. Jones, Elkton, Md. R.D, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART | DENT AAP eatay i) __Axphy sia ———— 
=) 2 ee acc. 
- DUE TO c A ; 
Conditions, If eny, Then (b) Convulsive seizure 


gave rise to Immedicte 
cause (a), stating the DUE To 
underlying cause last. (c). 


rtificate should be executed within 24 hours after death. If any A... 


iting the word “pend 
‘or to burial, 


Dri 


writ 


Is ce 


Thi 


e 3 should be used as a burial. 
MEDICAL CERTIFICATION 


ficate, 


. 


Page 4 should be forwarded to the Chief 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(@) 19. WAS AUTOFSY 
ves FX] No [] 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

PRIMARY [} or CONTRIBUTING ( 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


factory, street, office bidg., etc.) 


Hour a.m, While -— Not While 
p.m. 19 at work [_] at work O 


21. | certify that { took charge of the remains described above, held an Autopsy <], Inspection {_], Inquiry (J, — and in my opinion 
death resulted from: Natural causes [Accident [], Suiclde ([], Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER J ] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 2-26-65 
EXAMINER? 
NAME (Type) John E. Adams, M.B. Address (Street, city, town, or county) 


lease execute the certi 
of Health or its designated agent, 


TO DEPUTY MEI 
retained for your files. 
TO FUNERAL DIRECTOR: Pag 


Un 
director. 


. BURIAL, Lect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Bement L (Specify) 


Bie a 3/1/65 Elkton Cemetery 


23d. LOCATION (City, town or county) (Stete) 


Blketons Midas 


25a, REC'D BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 


vateMAR rs 1965- 


ee, See. 8s: nerals ELKtOn, Md. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _@19S7™ 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
@. STATE b. COUNTY 


1. PLACE OF DEATH 
*, COUNTY 
Cecil __ MARYLAND 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b 
write RURAL and giva nearest town) Z 
Weeks U 


Chesapeake City Md. 


fary.. . | ae 2s 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


d completely filled in by the fune 
bon papers. Pages 1 and 2 sh 


£ 
5 
a 
uv 
= 
© d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street eddress) | * STREET ADDRESS e. 1S RESIDENCE | 
g e f H I “ini ot 
84/|Morgan Nursing Home ’ | “a ____| ves [] No 
27) 3. NAME OF oe First Lest 506. 4. Wane ty Month “Dey Year 
Nw DECEASED OF 
s MTyee or print) Minnie _ Karl DEATH 2 14 19 65 
= 5. SEX 6. COLOR OR RACE) 7. maRRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe ae lps birthdey) |"Months| Deys | Hours | Min. 
won W wipoweD [R}__ivorceD [] 12/23/1880 8h yrs. | 
5g 9) VOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
et ag done during most of working life, even if retired) 
2s 3 ouse Work | --------- | ~Cherry Hill Md. U.S.A. 
% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
a Perrickakarls, Anna Carlin 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address “i 
= (Yas, no, or unkown) Wreatvevamdrectrer 
iz ween an ~~ t-- ~~ ----~| Helen Karl _ _Elkton,Maryland 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and (e).] 
Pam ATIMMEDIATE cause o)_ __ ACULE désturbance of cerebral 


4¥A2] anne cineulation (CVA) : = eae 
Conditions, if eny, which i? 2 o. < i. Met 2 § fs Fle ce Pe | ae r” on 
gave rae toimmedire coue | uero  AALendOScLertotic cardiovascular disease |unknowld 
couse last a te 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
oO —— PERFORMED? 

Ee 

3 ies el No ff] 

© |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

U P(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) s«(Sitaa) 

a Hour em, While __ Not While fectory, street, office bldg., etc.) | 

= iene oT et work et work | 


21. 1 certify that (I) (this hospital) attended the deceased from....TAWgenQenne 19.65 to. Faby fda 19.6.5 that (1) (we) last 


saw the deceased alive on Ob» 19....65 and that death occurred §.¢ 3.M, from the causes and on the date stated above. 
. 22b. DATE 
ATTENDING MED. STAFF IGNED 
4 mop. | PHYS. GA opirector [J pHs. [} 2 (om 
22, PHYSICIAN'S F eo 22d. ADDRESS ar 


NAME (Type) 


23b. DATE THEREOF 23c, ME OF CEMETERY OR CREMATOR' 23d. LOCATION (@ity, 


2/17/64 | Cherry Hill Cemetery | Cherry Hill Md. 


24 FUNERAL DIRECTOR'S SIGNATUR! ADDRESS aS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE - 
A tS, he Bure Mp (GQ leweB 18 196 fClerrlg Naege. 
—_ 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Es executed within 24 hours after 


? 


02000 


CERTIFICATE OF DEATH 


1988 


1, PLACE OF DEATH 


a w 


s aon 2, USUAL RESIDENCE (Whera daceased lived, Hf institution, Residence before edmission) 

25 3 e. STATE b. COUNTY om 

BNE “CRELL. . MARYLAND CEs. 

eo b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

Bao ep writs RURAL and give nearest town) y 

eis |\CHESPPEARE 2£/7F 2) FR. CHESAPEAKE <7 

Bae d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d. STREET ADDRESS e. IS RESIDENCE 

Eeg y 4 7 ON A FARM? 

>42 BOKEM/A  E. | BEA ENMIA  AvE. ves [] Nod 

Zon 3. NAME OF First i “Test 4. DATE “Month “Day Yar™ 

gar fie bal Wf OF é& 
a. pe of prin 5 /. DEATH 

Ry ied Anna - o, Lle pad | Zo 2H Me 
6= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] fast birthday) 


wipow:D P& ——vivorcep [|] YT. 21/ C6 yn. 


ets ae Hours ia 


Wa. USUAL OCCUPATION (Give kind of work 


sig 


Lijh__SFRviCE 


13, FATHER'S NAME 


please rem 
and in any Oe 


done during most of working life, even if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


FS, 


1Db. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & State, or loreign country) 


|_GovT. PHAR: PP. 


14. MOTHER'S MAIDEN NAME 


OMEN (ek  O' Penns PNA Peekupck 
Conn paice | ersbecaraercinata| SOOM SCURTY NO, SNFORAGET ce a 2 oe 
Ys ee st alia Charses n. Coownese, PHAR 21g Pe 


18. CRUSE OF DEATH [Enter only one causa per line fg (8), [b), end (€).] - 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ay Pes oe 227 * tend frS kad e 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


by sR 


c 
saw the deceased alive on... 


ify that (I) (this hospital) attende 


Va DUE TO 

Conditions, if any, which (b) 

gave rise to immediate couse ‘ a i 

(a), stating tha underlying ( PUETO 

cause last. (e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
q PERFORMED? 
tS 
5 Corey | ves QO No 
© | 202, ACCIBENT WAS UNDERLYING [1] /| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEAT! 
&G | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bf = a —= 
S [/20c. TIME OF INJURY —- Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
FA Rour sia While __Not While factory, streat, office bldg., ete.) | 
= Py 9 fat work [_] at work { 


that (1) (we) last 
on the date stated above. 


he deceased fro: 
Gf and that death occurred at.. 


— 


io ATTENDING 22b, SioNeD 
2G [2 GS 


mop. | PHYS. 


232. BURIAL, CREMATION, 


BORD AL 2 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed With the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. } 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


(State) 
CL MESP MIM CTER PAP 


24 FUNERAL DIRECTOR’S SIGNATURE 


VR AIS (4) 
2DM 5-63 


TPPIN Foner Rs Nome 


Sine pe dD. Pp. 
ADDRESS ZS | & AMA MY250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FA fe TON, PAD DA 


| 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02003 CERTIFICATE OF DEATH 01989 


i ba le DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


MARYLAND ; 
GF outside corporate limits) —] o° LENGTH OF STAY IN 1b cc CITY OR OMIM THRERGhe corporate Tiatts, WARS RERAL and ave nearest town) 


b. Ci 
write RURAL and give nearest town) . 
x Gnesapeake City 
ad. NAMES POGTTAL OR INSTITUTION (if not In Tnntieh ERR address) || d. STREET ADDRESS 6. te 
Union Hospita; of Cecil Uo. ! None listed ves] no LX 


3. NAME DF First Middl » DA jonth D: Year 
beoatecn iddie Last 4. DATE Mont ay 


‘ DF 
(Type or print) Georgie fevenia Marshall DEATH aul Feb 19 65 
5, SEX 6. COLOR OR RACE | 7. waRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 5, AGE (In years [IE UNDER i YEAR|IF UNDER 24 HRS. 


Female white wiopweo [XJ Divorced [] Jan 8.1691 ee ae ‘ase | “s 


yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLA\ & Sta forel: 
during most of working (ely even If retired) INDUSTRY : TR ER Met) 


Dry Cleaning Clothing Raynor Virginia 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


George Morris Kathryn Mack 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. seul 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates af service) 
219=05-9804 MrgelVerna Lloyd, Newark, Delawares_ 


id completely filled in by the funeya 


n 
transit permit. Then pleéSe remove carbon papers. Pages 1 anf 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 "| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 2 i s OARELACL BESO 
IMMEDIATE CAUSE (a). |_ years —__ 
} DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. Was AUTDFSY 


Yes [] NO 


is 
& 
= 
-" 
£ 
a 
i 
a 
g 
2 
s 
is 
= 
> 
a 
a=] 
3 


4 


208. WA’ ter nature of Injury in Part I or Part Il of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, offica bidg., etc.) 


Bul 19 at work at work 
21, I certify that (1) (this hospital) attended the deceased from___ 6 Reb, 1 to_i-Peb—, 19_65., that (I) (we) last 
saw the deceased alive on. _Feb 19__65 and that death occurred at2.s445MHrom the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the burial 


22a. SIGNAT) ad _ DATE oe 
ATTENDING ED. STAFF 
mo. Pays. (e~ pirector C) Pays. C1] 13 Feb 65 
220, ICTAN’S [a ADDRESS 


NAME 2 
we) Wakkace Obenshain,M.D. Cecilton,Md, 
FDVAL iy) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 


e a 
24. Ta RECTOR 2 1465 wegehel Cemetery REC'D oN Rin Se aRiapues yn woe 
YIPPIN FUNBRAL HOME Ah uepACJex _ Blictohy MELB 18 65 bi a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, Andin.anyevent, within 72 hours after d 
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23a. BURIAL, CREMATION, 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 


3 
= =) 
a avy 
3a oD 
5 OTS 
B 222 
2 2 
= See 
go: 3 
=] {= 
3 
= on 
<7 a™ 
“ €8e 
By = 
m3 et 
s 
Be 
5 


ransit permit. Then please re 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


VR AIS (4) 
20M 1/65 


ro 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0199N 


‘I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
Gecil MARYLAND Maryland Cecil 
b. CITY DR TDWN (if outside co paere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Elkton l_mo. a} Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ce ale 
Union Hospital / 120-A W. Main Street ves [J] nox] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DF 
(Iype or print) Mary Ella Miles | beatH §=February 27,19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & OATE OF BIRTH 


Female White WIDOWED [Xi] DIVORCED [7] tots 22, 1891 


9. ACE (In pans IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) ag Days | Hours | Min. 
75 yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. LT OF rere OR 


i. BIRTHPLACE & Staf foreign c 12, CITIZEN OF WHAT 
during most of working life, even lf retired) Mpeire: Sia ocean oars) CDUNTRY? 


lerk Dry Cleaning Pennsylvania WS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No robert L. Miles, Allentown, Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * * * NED eNTH 


IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular renal disease 


uf ae a x DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


Hour a.m, factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTINC TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. A 
e CONTRIBUTING TOBEATH| 

é ves] No Bl 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 

& | DR CDNTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
at work O at work O 


p.m. 19 
21. I certify that (1) (this hospital) attended the deceased from_Jen, 28 ——., 1965 to#Pep—oy —, 1965, that (I) (we) last 
saw the deceased alive SRS es and that death occurred a gee from the causes and on e date stated above. 
22a. SIGNATUR' = é al bah if pe 1965 
: wo. PHYS ® fe] Binector CL] HVS. 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME Gype) S&/Ralph Andr >» Ire, M.D. 233. DB. Main St. » Elkton, Md. 
23a. seaaviepe | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) Gtate) 
ecity) 
Beets? 3/3/65 Elkton Cemetery Elkton, Md, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. RECISTRAR'S SIGNATURE 


ice Oey ST LUE eteton, we. |oMAR 5 1965] fOMorlis Judge 


sy 


rbon papers. Pages 1 and 2 


letely filled in by the funeral 
, Within 72 hours after de: 


ed by the attending physician an 


ial-transit permit. Then please r 


gn 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


VR A15 (4) 
15M 4-64 


Should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in 
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ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr 95 
4 


02002 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY : a. STATE b. COUNTY 
Cecil MARYLAND aryland Cecil 
b. CITY OR TOWN (if outside cor poate: limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Elkton Lifetime ge! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. ade sss 
Union Hospital } ; ves] noX] 


. Reoeaace First Middle Last 4. BATE Month Day Year 
(Type or print) DEATH 19 


5. SEX TF UNDER 24 FIRS, 
Hours | Min. 


s 
8. as OF BIRTH 


27/29/1893 


6. COLOR OR RACE cn fae (In years | IF UNDER 1 YEAR 


jast birthday) en Days 


WIDOWED J] DIVORCED 8) 


yrs. 
10a. USUAL sosuraToNen st fale kind of workdone| 10b. re OF yess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ae pF WHAT 
during most of working life, even If retired) DUSTR’ 
House work Elkton 41 Maryla ang | S.A, 
13. FATHER’S NAME 14, MOTHER'S MAID! EN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18, TAUSE OF aq [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


8S IMMEDIATE CAUSE (a). 
7 / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, (c). 


L., 
5 PARTI. OTHERSIGNIFICANT CON TTTONS CONTRIBUTING TO DERG iT NOT RELATED TO THE TERMINAL DISEAS ECoNDTTION GIVEN TN PART 1(a) 
2 yes} NO i 
= | 20a. ACCIDI AS LY 20%. DI JURY OCGURRED, (Enter nature of injury in Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (State) 
3s 
2 Hour - m. While Not While factory, street, office bldg., etc.) 
a 
4 m. 19 at work _] at work | 
21.1 mae that (I) (thie-hospttat} attended the deceased from_.Zaa_,—, 19. 93 ton , 19 that (I) {werfast 
saw the deceased, alive on i! , and that death occurred 3302 'so,4M, fronf the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


MED. STAFF 
pirector (| _PHys. ol 


ATTENDING 
PHYS. 
e ADDRESS 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


23CyedVAME OF rays i CREMATORY ig fine City, town or county) Gtate) 
OVAL (Specify) 2 Sid 


FUNERAL DIRECTOR reco’ 25aY REC'D bs REGISTRAR | 25b. REGISTRAR’S wat 


WL lelasbin Ln te Ler De 8) ome FEB 5 fOlortig Yugre 


23a, BURIAL, else | 23b. DA. ip, es 


4 


PAARYTLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02004 CERTIFICATE OF DEATH 01992. 


E Hes ae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instituiion: Residence before edmission) 
. 


er 


ae @. STATE b, COUNTY 

A __ MARYLAND || _ Maryland = Cecil 3 
3 y orporate Ilmits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ie write RURAL and give nearast town) 

é on 2 weeks 4__R. D., Earlville Ao 
2 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d. STREET AODRESS | .. 2 paid 
2 NA 
‘264 Union Hospital of Cecil County _ ves [] No 
n F Month = Year 

N 


3. bio First i =F Middle —— i. les T 
; oF 
(ype or rit) LEONARD Qs ge ery _yfoa | DEATH FL 19657 


5. SEX ye ick Si RACE|7, ions Hoe MARRIED [] | 8! DATE OF BIRTH 9. AGE (In yaors —_-s IF UNDER 24 HRS. 
Mal Whit aes bithaey) Hours | Min. 
) © | woowo[] oworenpj/August 8, 1902 yrs. | 
Janitor 
14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
3 Mrs, Frances R. Muth, Earlville, Md, 
18. CAUSE OF DEATH [Enter only one cau se Der Tine for (a), (b), end (c).] an. 
Conditions, if ony, which (b) 
cause last. ©) 
OR CONTRIBUTING [] CAUSE OF DEATH 


or Days 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE fore W State, or foreign country) 
13, FATHER'S NAME 
Emma Spangler _ 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 
NCAT BETWEEN 3 
ONSET AND DEAT| 
PART |. DEATH WAS CAUSED BY: & Ms a 
IMMEDIATE CAUSE (a). C@& vC/ howma Uri DAs Lo i ee 
immediate causa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ti NOT RELATED TO THE TERMINAL DISEASE CON ay) De PART 1(a) 
e 
Uremia, Calcartas CKleerh joselenilec cleilac Hear ZS COS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘12. CITIZEN OF WHAT COUNTRY? 


U. S. A, 


The law requires that the death certificate be executed within 24 hours aft 


death, Page 4 may be retained by the hospital or attending physician. 


“19. WAS AUTOPSY 
PERFORMED? 


vs [Ko TF] 


$> 


MEDICAL CERTIFICATION 


dona during most of working lifa, even if relired) 
Ship Construction , Pennsylvania 
Louis Muth 
17, INFORMANT ‘Address 
No 60-14-3434 

IO DUE TO. 
(¢), steting the underlying ( PUETO 
202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY hfs (Entar nature of Injury in Part | or Pact Il of item 1B.) 


2060. PLACE OF INJURY (Home, farm, | 20t. (City or town) ~~ (County) ~ (Stete) 
factory, straet, office bldg., ete.) ! 


ea the decea: from... } 2.3, that (1) (we) last 
19.0. 2, and that death occurred ato.” , from i: causes a on the date slated above. 


ATTENDING STAFE  eNeD 
mo, | PHYS. TaDinecror CO prs. 2 stoi 


miki Wallace Ob valet Spey i Se 


23@. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial | 2/9/6 


24 FUNERAL DIRECTOR'S SIGNATURE 


icks Home for F 


20. TIME OF INJURY Month, Day, Year 
Hour e@.m. 
p.m. 


2. TL certify that (I) (thi aos 
saw the deceased alive on. 


22a, SIGNATURE ‘= 


20d, INJURY OCCURRED 
While __Not While 
at work at work 


19 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Palmerton, eae 


ae ho) Cemetery 
4 25a. Y -REGASTI b.. 
gy he} Bo, Md, wig ED ‘y 1565 ? , G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


s 2 
3 2 
een 
3 282 
= “va. 
co 
x Bas 
N cs 6 
4 8S 
e SF: 
3 Sas 
Pak 
B Sea 
3 aah 
@ Ede 
«x 
o 5) 
2g 
o 
5 
g 28 
=. € 
g ze 
ae 
“= g 
g 28 
0 bem 
£ 28 
= a 
2.2 
aloe 
$5 
29 
253 
ons 
fa 
aw 
ar 
256 
ges 
"28 
. 
So 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be refained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4! 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 | 993 
5 sds DEATH es ~ i 2, USUAL RESIDENCE (Where deceesed lived, If Inslituilon: Residence before admission) 
ce e. STATE b. COUNTY 
Cecil iets: I Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (lf outside corporate limits, weite RURAL and give neerest town) 
wie RURAL Wi cc neerest town) 
4 
Bay View Life i _ Bay View 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddross) d. STREET ADDRESS « IS RESIDENCE 
} A FARMi 
= = Il YES ON No >] 
)3. NAME OF First “Middle asi | 4, DATE Month “Dey Yeer 
DECEASED OF 
Wyeeorpri) FRANKLIN EUGENE RACINE peaTH February 4, 19 65 
5. SEX 6. COLOR OR RACE/7, mAarRiED [DNevER MARRIED Dl ‘8. DATE OF BIRTH 9. AGE [In yeers IF UNDER} YEAR) IF UNDER 24 HRS. 


lest birthdey) 


winowen[] _oivorceo kX] | August 6, 1915 49 vs. 


10b. KIND OF BUSINESS OR INOUSTRY | 11. Berane {County & Stete, or foreign country) 
done during most of working ‘oven if retired) 


Farmer _ Farming . | Maryland 


13. FATHER'S NAME ~ al 14. MOTHER'S MAIDEN NAME 


EXSXHSEXCOHAFR Eugene Racine | Eleanor Conlyn _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) Sakae Te 


8 217-05~3864, 
18. CAUSE OF ote nier only one cause per line for (e), (b). “end ( (c).] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE i Contvnoma of Mae \aey ah E_reapreadony ite in. 


<> 
/G/ x DUE TO 


Male White Months Deys 


We, USUAL OCCUPATION (Give kind of work 


Hours | Min. 


42. CITIZEN OF WHAT COUNTRY? 


USA 


Mrs, Eleanor M, Racine Bay View, Mi, 


INTERVAL BETWEEN EN 


Conditions, if any, which (by 
gave rise to immediete cause 


le), stating the underlying f° PUETO 

couse lest. (a) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WAS AUTOPSY 
= 
3 __| ves (] No 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert | or Pert Il of item iB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) (Stete) 
Fay Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
2 19 at work [_] et work [] 


22b. DATE 
SIGNED 


ATTENDING, MED, STAFF 


mo. | PHYS. BRE pirector [] PHYS. [1] 2 44 wie 


22d. ADDRESS 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “cin, town or county) 


23b. DATE THEREOF 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial Feb, 7, 1965| Friends Cemetery Calvert, land ye 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS “EES BY si965 REGISTRAR'S SIGNATURE 
RANT FUNERAL HOME // eat fh fds Nobth East, Mis |oar frartay roves Juege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 006 CERTIFICATE OF DEA 1 9 94 
J > 
fe > 92 = — 
6 ES 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ltt PS Ceci a, STATE b. COUNTY 
§ gag a . manvuan |" Maryland ONY Cecil ft 
= 328 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b €., CITY OR TOWN if outside corporete limils, write RURAL and giva neeres! town] 
Ps nav write RURAL and give neares! town) ri 
- 
oe Elkton 6 days X Rural, Elton a 
2,8 ae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRES: #15 RESIDENCE 
as | ] ON A FA 
oe: 3 Union Hospital Nf ves [1] no [X} 
os a ae _ = — 
- $3 = ‘WRME oF Firs! Middle Last 4, DATE Month Dey Yer 
o ao 4 oF 
ZS sola Sarah Elizabeth Ramsey Pe aeebs. tt, austen 
3 Baht, 5. SEX 6. COLOR OR RACE/7, MARRIED (never MARRIED] 8. DATE OF BIRTH CF eoren| IONE YEAR We Wg tie 
ee jonths ys jours in 
o 8S 2 Female White | woowes[]  oivorceo[]|Mareh 30, 1877 | 87 yn. 
] c —— — — 
8 o8$ Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Y 2 5 done during most of working life, even if retired) 
B Ese Housekesper Hone Cecil, Maryland | U.Sek. 
«£ = 3 £ 13. FATHER'S NAME MC 
& £22 James Ramsey 
[4 a = es _ = — a —_— es = ns — 
2 25- i WAS ae Se EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ee 8 i 
£ G28 et, no, or unkown) | (Hyesgive warordatesofservice) lor s 
= 
=z 2 8 216-07-2627 | Joseph R. Grant ? 
ees _No_ S| ee yia er e. 
= 5 BE s 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN = 
ev bs PART |. DEATH WAS CAUSED BY: 4 ae Way Sg 
ee vars IMMEDIATE cause ie) ACUte Cardiac Failure -Days 
£6032 57OX DUE TO. 
45% head! * ‘ sas 
ag §= E Conditions, if any, whieh w Ch ronic Myocarditis be Years _ 
oeeet gave rise to immediate cause 
= Sms " ; DUE TO 
-= vad (e), steting the underlying 
© 5o8 — Hemorrhagic fle hritis 6- Years 
spt oS cause last. Pp 
BS £n ee eS {c), = S — = 
gl esa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTO! 
32 8¢2 2 <= PERFORMED? 
Bess < yes [] no (] 
aes oa © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of ilem 18.) r 
ond - & | OF CONTRIBUTING [] CAUSE OF DEATH 
ae 3a & H(iF eITHER, NOTIFY MEDICAL EXAMINER) 
> 3 et = 
Qasiz & |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 208. (Cily or town) (County) Gtete} 
i 1358 5 Hour em. While Not While fectory, street, office bldg., etc.) | 
a sie q 
z e.g. 2 9 at work [_] et work 
eS a 
be 2 22 'y that ” (this hospital) attended the deceased fro that (1) (we) last 
ms 33 , and that death occured all from the causes and on the date stated above, 
Ga a 
og 
ae 
ao 
as 
aS 
53 
3 = 
ao 


‘ 
TO FUNERAL DIRECTOR: After this cer 


3 22b, DATE 
wo. [PHS DE Binecrok ors. 2/33/65 — 

Ho “ta, | 2 APRESS 5‘ a = = 
ae ois «High / St., Elkton, Maryland 
oe 230, ey CREMATION, we DATE THEREOF 23¢, NAME OF “OF CINETERY OF ets : 3d. LOCATION (City, town or county) “a “ 

o VAL (Specify) 
aa Burial” | 2/15/65 leeds Cemetery Cecil County, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR’ = 1 Hom My 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

| n 
hs! qh orant Rinerat Home L), weyhiedee ee aiate fe ore B TT iaee fererta pag 


ry 
=! 
Ey 
3 oe 
— 
Ss 2 
= 35 
ig m0 
oY 
g Beg 
6 
¢ 2 5 
= cane 
2~ 
S 
S-£ 


i 


transit permit. Then please remove 


Page 4 may be retained by the hospital or attending physician. 
of Health prior to burial, cremation, or removal, and in any e 


After this certificate has been signed by the attending physician and completely filled in by the funerg 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ED 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR¥LANDW~ 


= \ CERTIFICATE OF DEATH 5 
IGF 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before a lon) 
“cued a. STATE b. COUNTY we 
Cecil MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 10 || c. CITY OR TO! 


If outside corporete limits, write RURAL and give nearest town, 
write RURAL and glve nvuraeateGn \ mo . “ : i ! 


Perry Point 5 mos. 21 days Arlington Coa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDKESo @. IS RESIDENCE 


ON A FARM? 
|__Veterans Administrati i ves[]_o 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) ALWIN REINERS DEATH 2 19 19 65 
5. SEX 6. COLOR OR RACE 7, marRieD PC] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (in years )|F UNDER 1 YEAR |IF UNDER 24 HRS, 
: last birthday) (Months | Days | Hours | Min. 
Male White wipoweD [-] pivorceo[-]| 5-18-91 ot | 


1Da. USUAL OCCUPATION (cvs kind of workdone| 10b. one OR 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDU: x COUNTRY? 
Retired Capt. USAF Washington, D. C. USA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Jacob Reiners  (D) Anna Buechling (D) 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW I 579-50-1788 | VA HospitalRecords, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] fn hte 
PART I, DEATH WAS CAUSED BY: onchopneumonia ,bi. a. al 
a IH WAS CAUSED BY ‘ore 13) nia, bilateral with abscess,lt.Lung. 40-1) days 
7 DUE TO 
Conditions, If eny, which a Arteriosclerotic Heart Disease years 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY” 
4 eee 

&| Emphysema. (chronic cardio pulmoni disease. yes fc} NOT] 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 

& } OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oS Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work L_] at work go 


21. | certify that (this hospital) attended the deceased from 1984 tp Febe 19. 19 65, maRXKMRNA 


HW AW MASAMI MKKAKXKAAXXAAXAKXX , and that death occurred Bie, M. from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
fave’ Binector C] Svs. Ga] 2-29-65 
PHYSICIAN'S 22d, ADDRESS 


Ese A. L. MOONEY, M.D. VAH, Perry Point, Md. 


23a. BURIAI vg | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Hanover” | 2-19-6 Arlington National Ft Myer, Virginie. 
24. FUNERAL DIRECTO! oy é ADDRESS Vae 25a. REC'D BY REGISTRAR | 25b. ‘REG! sTRAR’S SIGNATURE 
Ives Peace Home , 847 Wilson Bhd dnl tadaeee 24 1965 flere age 


22c, 


= 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and cofpletely filled in by the funer: 
farbon papers. Pages 1 a 


transit permit. Then pleasq rewve 


ed by the attending physicig 
f Health prior to burial, cremation, or removal, and 


ficate has been 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01996 
 Pe0gs i 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hetore admission) 


t, within 72 hours after ddat 


Cecil warn | SO Maryland  * °C eect 
b. cong OR RAL an gv mere eae c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BARES 10 Hrs. || ¥ Elk Mills 
d. NAME OF TOTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @, 1S RESIDENCE 
ON A FARM? 
Union Hospital / ves) no ES 
a Bae OP First Middle Last 4. DATE Month Day Year 
(Type or print) ZILLA J. SCOTT | oead February 14, 19 65 


5. SEX 6. COLOR OR RACE 


7, MARRIED [] NEVER MARRIED [| 8- DATE OF BIRTH 


GE 
Be 


IF UNDER Bar| as 


Months | Days | Hours | Min. 
Female | White | wowe pivorceo April 17,1889 | | 
10a. USUALOCCUPATION (Give kind of workdone| 10b. ay ae bod OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Store Keeper “Sales Maryland | USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Scott Addie Owens: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No Robert W. Davidson Elk 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: et DEATH 
[a ORE SEERE Cevchvel artery hemerrhase alrs 
W QUE TO 


Conditions, If any, which 0) Hypertensive Cardisvascular diséase | Sfees _ 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. tc) 


& | PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) |19. ara 
a ——————ee=rr=zerou 

s ves] no - 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

Ss Hour a.m, While Not While factory, street, officebldg., etc.) 

= 19 at work at work oO 


= Toone that (1) (this-hospitat) attended the deceased from 1949 to_a_= ¢+7—, 19-4 that (I) (wo) last 
19.29, and that death occurred’ #t.’2S—/4M, from the causes and on the date stated above. 
22b. DATE SIGNED 
wo. Sie * tintoror CI pws. Ol FW —- 7d - 


22d. ADDRE: 


=i = LY ay. Ltiite (ees Aw, lias InserG, phe Ete tad 


23a, Res cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Feb. 17,1965 Head of Christiana Cem, Nr, Newark, Del. 


24, FUNERAL en DORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL nome) Ava. Elkton, Maer EB 184 peberte 2 i lal 


ae 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ision 
02009 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01997 
T 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY (ge 


pe), 


FOR STATE 


5 a, STATE b. cou! 5 

eee # oo (Ze MARYLAHO LI fp py L Axe er ye 
SS o b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR (If outgid® corporate limits, write RURAL and give nearest town) 

2 = E -— write RURAL wae nearest}town) Xe } fe. ) 

2, 85 CKD RAG | IO VARS, etyre nw (SO RA. RP 

8s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET AOORESS 6. RESIDENCE 
¢ 2 

5 4 Sas YES ua O 


3 a ds First Middle Last 4, GATE Month Oa) Year 
(type or prin) ~/ ATES Uweenw rm S 2% Fert A 2 yee 


es 1, 2, and 3 to the 


5. SEX 6. COLOR OR RACE] 7, wannieo [PY NEVER MaRRIEO [-]] & OATE OF BIRTH 9. AGED yay | EOMOER VEAn FUNDER 20 HRS 
lonths i} jou! fy 
MALE Wri & | wiooweo oworceo |Meat. /E FE ao yrs. ci ea ot 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working IIfe, even If retired) 


13. FATHER’S NAME TRAINER 


SES AN Da DE 


14. MOTHER’S MAIOEN NAME 


ELA Mec v= 


Tb. KiNO OF BUSINESS OR BIRTHPLACE (State of fqrelen count 12. CINIZEN OF WHAT 
wu TRY Pe on. a; Oe ado ‘ome ye 
a 


ae WAS GEC EASED EVER INT-S ARMED FORCES? y| 15: SOGIALSECURITYNO. | 17, INFORMAMT ‘Address 
a iM , —_— 
No "NE A/4-3Y- 93/91 BRS SU. STELO ARI 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN” 
PART |. OEATH WAS CAUSEO BY; 
f Jo 1 MEDIATE CAUSE nLieRon any LHRH BOS 1S 


OUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the ¢ OVE TO 
underlylng cause lest. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


Yes [-] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH, j oS 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO je. PLACE OF INJURY (Home, farm, 


Hour 6.m. while Not While factory, street, office bldg., etc.) 
m. 19 at work] at work L] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


INER: This certificate should be executed within 24 hours after death. If any delay 


21. | certify that | took charge of the remains described above, held an Autopsy als Inspection [* |, Inquiry , and In my opinion 
death resulted fron.’ Natural causes (Er Accident (L], Sulcide (J, Homicide [_], Undetermined manner [_] 
—A CHIEF MEOICAL EXAMINER [7] TGs, 
teh 4 oats mip, ASSISTANT MEOICAL _e 22, DATE fIGREO 


OEPUTY MEOICAL EXAMINER, 


RAMt tps) Vn Ep Rf - U, Aves HY — Address (Street, clty, town of HEAR PRA (Ce vy /o 


23a. BURIAL, epee | 23b. ‘DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BERT RC” \Fea, 9196S- SPESUITA Cemereyy | PERRY MAY, f 
AOORESS ELAVG 25a.7 REC’0 BY REGISTR 25b. REGISTRAR’S SIGNATURE 


ZA. FUNERAL OIREGTOR PER 10 16S _ fern Yeager —_ 


a 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Fog 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wj 


TO DEPUTY ME! 


Pitein Fvilenn fame Pad. 


\ 


@ 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT! 


20a, ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [7] CAUSE DF OEATI 

(IF EITHER, NDTIFY MEOICAL EXAMINER) 

20c. TIME DF INJURY Month, Oay, Year 
Hour e.m, 

p.m. 


20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work ai 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) ount (State) 
factory, street, office bldg., etc.) oe han 


MEDICAL CERTIFICATION 


19 at work 


21. I certify that (1) (this heaps atande attended the deceased from? ©Dw' / ss 19 to_Feb, 1) , 19.65., that (1) (we) last 


saw the deceased alive on_!@b» JL 39 65. and that death occurred a€ 30M, from the causes and on the date stated above. 
22a. SIGNATURE - 


22b. OATE SIGNEO 


director, page 3 should be detached for use as the buri 


Zee CERTIFICATE OF DEATH UIS9N 
== he ~= — 
3 &&s Pr a as 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee : TATE b. COUNTY 
S228 CeoiD MARYLAND ‘fa ryland Ceci 
rT bx Zs b. CITY OR TOWN (if outside co! Pees limits, c. LENGTH DF STAY IN 1b || c. CITY bets TDWN (If outside corporate limits, write RURAL end give nearest town) 
2 Bs g write RURAL and give nearest town 
= ss kton 5 Days Elkton 
= = gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || ¢. STREET ADDRESS e. IS RESIDENCE 
x =e! 
N = 2 
~ €8s Union Hospital [ 310 King Street vesC]_npfl 
= oS S'= i apres First Middle Last 4. ERIE Month Day Year 
= 
= €cy CyB OF Brin John Re Stockti21 | beam ebruary 11,18 
3s os 5. SEX 6. CDLDR DR RACE | 7, MARRIEO [af NEVER MARRIEO[—] | & OATE OF BIRTH 9. AGE (In years | IFUNOER J YEAR IF ONOER 24 HRS, 
ts last birthday) (Months | Days | Hours | Min 
s Es Male White WIODWED [_} Divorced [_] | D 18 | | : 
g 65 V eC. 8il_ 83 _ ys. ee 
= 10a. USUAL DCCUPATIDN (Give Kind of work done| 10b. KIND OF BUSINESS DR i. seritote (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 2 2 curiae, most of working life, even if retired) INOUSTRY CDUNTRY? 
y 
2 e8® 5 Weaver Textile Delaware U.S An 
3 <8 . 14, MOTHER'S MAIDEN NAME 
= S68 
= ges = sone Stocktill Annie Crouch 
S : 5 SED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. 
5 = Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) Pe 12, PRE atPFan ld . St ‘ 
oa = 
B sss [No 215-035-1892 Mrs. Grace TL. Stocktill, ing 
Pi 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
VIS PART |. OEATH WAS CAUSEO BY: : 3 q ee eee 
BESES Sieg immeotare cause @) Acute disturbance of cerebral circulation —— | § deys3—— 
= = I 
=: ic 7 aA DUE 1D stroke 
3 5 Cenditions, If any, which 0) ( ) 
3B 4 gave rise to Immediate DUE 1D 
o oe cause (a), stating the 
= s “underlying cause last. ) cardiovascular disease __ unknown. 
ce i PART II, OTHER SIGNIFICANT CDNDITIONS cont RTD HINTS SETH BOT OPRLATED TD THE TERMINAL DISEASECONOITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 2 ~~ e =F. PERFORMED? 
= Ey Yes [] nD Gd 
= = > 
= x} 
$2 8S2 
a 
= a 
a 2 
o 3 
2 a 
Z2e32 
= = 
fe = 
Ss 1 
2 S 
ee 
a 
4 
oS 
= 
o 
= 


i mo. Ae NS = Ginecror C] ive, CI 

5 Zac. PHYSICIAN'S a DBS, Feb. —11,1965— 

3 [have tine | Main Street, Bliton, Md, 

3 23a. BURIAL, CREMATION, has OATE THEREDF 23c.” NAME OF CEMETERY DR CREMATORY 23d, UOCATIDN (city, town ot county) State) 

= REMDVAL (Specify) — | ii: 

Burial Cherry Hill Cem Cherry HALTS Md. 
74 eS ay ath a 1s ADDRES: 25a. "D BY REGISTRAR a REGISTRAR” 'S SIGNATURE 

VR ALS (4) ap Te Elkton, Md Chanithe Jotp 
20M. 1/65 ? bg mf ER 17 9 ia é Cue * 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIREGTOR »> <-> ADDRESS 
VR A15 «{ p CH pt fls : XL f, 
15M 4-64 wk: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 01999 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
tS a, COUNTY a, STATE b. COUNTY 

273 Cecil MARYLAND Mde Cecil. 

ats 3 b. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 4 

= 8 Earleville. Earleville. 

3 g x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ial 
=e 

Ege ves] noGd 
> _s = - 
Ss> 3. Aeeeee First Middle Last | 4. DATE Month Day Year 

2S 

hag aa) John R. Taylor DEATH = February 7, _19 65 
sic 5. SEX 6. COLOR OR RACE | 7, MARRIED [a] NEVER MARRIED] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
o® x last birthday) eel Days | Hours | Min. 
Bos White WIDOWED [_] DiVORGEDE_]| December 28,1876] 88 yrs. 

ec £ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
SSo5 during most of working life, even If retired) Ps COUNTRY? 

Be= | Ret, Blacksmith Blackem! th Barleville, Md» UaSeAe 

£ . "S$ NAME 14. MOTHER'S MAIDEN NAME 

ac 

BE | John R.Taylor Millicent Slaughter 

a 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ZEs (Yes, no, or unkown) (e Ree Mr E Vv. Tayl Barlevill Ma. 21919 
arc On Se LVA Ve Laylor, arlev: e, . 

gad 

r= FS 18. CAUSE OF DEATH {Enter only one cause per IIne for (a), (b), and (c).] aE ay 
Eas : 

Sse ee noite case ‘__ Corebra} arteriosclerois years 
O77 

SB. ; DUE TO 


Conditions, tf any, which (b). Generalized arteriosclerosis yoars 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


a 

= 

o 

3S 

a 

3 z WAS 

= & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PERE EAM, 
2 5 

3 @|__ Mild uremia ves [] NOT} 
= & § 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

fe & | OR CONTRIBUTING (| CAUSE OF DEATH 

° © | (IF EITHER, NOTI EDICAL EXAMINER) 

#5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae a Hour a.m factory, street, office bldg., etc.) 

5 8 . While Not While 

P= = 19 at work] at work [1] 

<= 


p.m. 
21. | certify that (I) (this hi 


saw the deceased alive on. 
22a, SIGNATYRE 
j Shy y § 


“fhe. 


ospital) attended the deceased from_Sept 1 _, 1964._, to_7 Feb, 19.65_, that (I) (we) last 
19_65., and that death occurred at_@_galf, from the causes and on the date stated above. 


A 22. DATE SIGNED 
ATTENDING MED. STAFF r 
M.D. PHYS. pirecror (] Pays. [1] Ii es” 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


220, PHYS 22d. ADDRESS 

NAME (Type) Wallace Obenshain. M.D. Cecilton, Md. 21913 
23a. BeOVAC eat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur tig $2) |reb,11,1965 | Cecilton Cemetery Cecilton, Cecil Co; Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore FEB 15 Welly Sp 


MARYLAND STATE DEPARTMENT OF HEALTH c ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa 2019 CERTIFICATE OF DEATH 000 
8 gE 1. PLACE’O 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
— See a. COUNTY a STATE, | b. COUNTY 
& 252 Cecil MARYLAND District of Columbia 
os Ten b. CITY OR TOWN (if outside corporate limits, c. LENGTILOF Haye” €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be 2 write RURAL and glve nearest town) " J 
seas Perry Point 16 yrs. 5 mos, Washington I 7A. 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS Paes as 
+~- =a 
% eas 50 a stration Hospital 2421 Franklin Street yesC] nobel 
S Sse 3 Eee First Middle Last 4. DATE Month Day Year 
= cy 
i S58 5 {type‘or print) ROSE Cs THOMPSON DEATH 2 2 19 6 
S Sas 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years [TFONDER 1 YEAR IF UNDER 24 HRS, 
BSS Se , ¢ : : e birthday) Months | Days | Hours | Min. 
8 B&s Female White widoweD x —_ Divorced] | 10-25-95 9 yrs. 
‘ied es 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= s 33 during most of working Ilfe, even If retired) INOUSTRY Washington DC C! v7 
2 ges i ahd NURSING #4 § a Se 
3s = B 
3 8 =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© #28 Unknown CLEIENTS Unknown 
Se 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= SE i= (Yes, no, or unkown) | (Ifyes give war or dates of service) A : 
s ©38 Yes ww I Unknown VA Hospital Records, Perry Point, Md. 
ees 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=.Be5 PART |. DEATH WAS CAUSED BY: : pe 
sf oS oS >.) IMMEDIATE CAUSE (@)__Coronary thrombosis sudden 
£5 32— Yael 
=o SSS DUE TO 
S855 Conditions, If any, which )_Arteriosclerotic heart disease unknown 
Bee so So gave rise to Immediate sae 
re ae ed cause (a), stating the > 
ras a ae} underlying cause last. (c) 
See & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
o° oe = a a PERFORMED? 
ESRr3 Of8 YES fe NO] 
z= bahar = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part 11 of Item 18.) 
aS 
23 82a BY TUE EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2238 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Tse 3 Hour am. aieheoniotwnle factory, street, office bidg., etc.) 
Se £228 = p.m. 19 at work|_]_at work 
- < , . *, 
S322 21. | certify that (i (this hospital) attended the deceased from_dune 16 1940 to _Febe 2 | 1905  RMEOFAMKMK 
ES S32 xmotheateccaserkalemmexXXXXXKXXXXXMTKXXXand that death occurred at L2E@Lfrom the causes and on the date stated above. 
. fest 2a. SIGNATURE a | 22), DATE SIGNED 
Zl av ATTENDING MED. STAFF 
Spoee Ot : Mp. PHYS. C1 birecror [] puys. Gil  2-2~65 
=e z ae 22¢, fap at 22d. ADDRESS 
B+ 28s | mA. L. MOONEY, M.D. VAH, Perry Point, Md. 
Reres 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county)e 4) + + GwIN ag 
o® 655 REMOVAL (Specify) 66 “ UL ’ 
= Buria ~6~-65 Cedar Hill JRSM, KICK KIX 
24. FUNERAL DIRECTOR ADDRESS D.C, | 2% REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) ia: 
viene WV Hysong Fun fe, -St.,N.W. Wash. , | ome [Olonlag Vasdge 


\ 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH , _ 


NAME (Type) = A, L. MOONEY, M(p. 
23a. BURIAL, bsp DATE THEREOF WA OF CEMETERY OR CREMATORY 


EMOVAL (Spaclty) tio 4 
Tie SIAA- “Ae: 
IEE met if sa lls 


Dinnien’ Funeral Homé, 5138 N. Broad St., 


22c. PHYSICIAN'S le? ADDRESS 


23d. LOCATION (City, town or county) (State) 


Hew 
253. REGISTRAR’S SIGNATI 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aah CERTIFICATE OF DEATH Z 
223 1. a cay 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm pe 
2 I a. STATE b. COUNTY 
278 Cecil MARYLAND ‘Pennsylvania 
Soe b. CITY OR TOWN (If outside corporate limits, ce Pay e ae IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEY write RURAL and give nearest town) ays 
£8 |Perry Point lyr 2 mos Philadelphia Bion 
of d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23K ON A FARM? 
as ©! Veterans Administration Hospital 3232 N. 13th Street yes [_] nox] 
SEz 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED OF 
'@ Ssepsoaerint) CHARLES A. TIERNEY DEATH 2 25 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 

88 ke 7, MARRIED [_} NEVER MARRIED [Xj ii peas Warthe -base caours | Min. 
SEs Male White wipoweD [7] pivorceo[]} 9-6-O1 Sey | 
es 10a, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) INDUSTRY & COUNTRY? 
Bas Clerk Philadelphia, Penn. 
Ben 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ace 
ge 8 Patrick J. Tierney (D) Annie Hines (D) 
Soo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

os 
Ses (Yes, no, or unkown) | (If yes give war or dates of service) 
ee £ 
Sse Yes Unknown VA Hospital Records, Perry Point, Md. 
ofs = 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Bae PART I. DEATH WAS CAUSED BY: ‘ 543 cpa elo 
Sit “y IMMEDIATE CAUSE ()__ Generalized Peritonitis 5 to 7 days 
ZES gy ies 
Rss s : DUE TD 
°3a Soe teat an Pemnlc _Ruptured Gastritis Ulcer 5 te. 
ba gave rise to Immediate { 4 7ay: 
pot pa cause (a), stating the 
aS. 
one underlying cause last, (c). 
lS & | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TOTHETERMINAL DISEASECONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
o8s = an PERFORMED? 
gre 21s ves [3 No] 
See Beis 
sez = | 20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Euvs & | DR CONTRIBUTING [} CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 3 | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
Ton 5 Hour am. factory, street, office bldg., etc.) 
ae While Not While 

a 

2 38 = .m, 19 at work] at work L] 
= 2 21. | certify that 0 (this hospital) attended the deceased from. Dees 19 , 19.63, to_ Feb. 25, 1965 _xhoxiiouxiot 
Sis iat and that death occurred at... ? 4) from the causes and on the date stated above, 
San = 22a. SIGNATURE | 22b, DATE SIGNED 
= ATTENDING MED. STAFF 
Bas fh, tL. -™ mo. PHYS, LC] _pirector (] PHys. Pt} 
FS a 
=z 
= 
en 
o 
i 


director, 
should be fi 


in a hours after death. 


tely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 


in by the funeral 
/ within 72 hours after dea 


on papers. 


Then please rem' 


, cremation, or removal, and in ant 


=a 
3 
is 
S 
a 
= 
fA 
& 
ts 
7 


The law requires that the death certificate be executed with’ 


£ 
oS 
c 
a 
‘2 
s 
a 
20. 
a4 
3 
= 
yy 
B 
oc 
o 
= 
= 
a] 
a 
re 
—. 
a 
c 
cry 
a 
a 
= 
2 
2 
o 
oO 
= 
= 
Ss 
° 
2 
eS 
s 
(fe, 
Ss 
£ 
= 


ca 
= 
2 
o 
ES 
= 
a 
Do 
= 
E=) 
= 
oS 
2 
af 
3 
= 
S 
ws 
= 
a 
Q 
3 
= 
2 
= 
= 
> 
a 
os 
2 
i 
3 
= 
= 
@ 
a 
> 
& 
= 
+ 
2 
S 
a 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burl 


TO FUNERAL DIRECTOR 


YR ALS (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erties 


02016 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
GUUS a. STATE b. COUNTY 
Md. Cecil 
Pcs CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Rural Cecilton 


Cecil MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL ie give ngaraat cowate 


Rural Cecilton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e a dia 
ves FE] nol] 
3. NAME DF . D: Ye 
se Sas Hist Middle Last 4. Hens Month ay ‘ear 
(Type or print) Elvie N. Tims. peatH February 14, 31965 
5. SEX 6. COLOR OR RACE | 7. maRRIED §E} NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White wiDoweD [_] pivorceo[-]| August 27,1899 [65 ct 
10a, USUALDCCUPATION (give Kind of workdone| 10b, KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Md. adele 
13.” FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Christopher Newton Elizabeth Bailey 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No, 218-18-5105 » William R. Tims, Cecilten, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (0).1 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED By; 
/ you 


IMMEDIATE cause ()__“Tteriosclerotic Heart Disease 

ve ¢ DUE TD 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. {c) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Lee RR cot 
= Po OS eS 

=< 

&|__Ca of the bowel apparently successfully resected tue era eea RE Ow 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury I ¢F Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

8 ml. While — Not While 

= p.m. 19 at work L] at_ work O 


21, 1 certify that (I) (this hospital) 
saw the deceased alive on 


endgd the deceased from. that (1) (we) last 


19, and that death occurred a M, from the causes and on the date stated above. 
22b. DATE SIGNED 


eae 
22c. PHYSICIAN’: 22d. ADDRESS 
NAME (I¥Pe) Wallace Obenshain, M.D. Cecilton, Md. 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Johntown Cemetery Earleville, Cecil Co; Md. 


Burkey Se || peb. 1B, 1965 
Le Vy ’ DRESS. 25a. REC'D BY REGISTRAR | 25b. RESTS SIGNATURE 
ae by (Lr |e FBI phionbag eee 


v' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH F : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "G20U3 


CERTIFICATE OF DEATH 


Bs 1 Race DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i z a. STATI b. COUNTY 

“5 Cecil end ‘MARYLAND 
gs b. CITY OR TOWN (If outside eolporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
22 write RURAL and give nearest town) ? r, , 

2 Perry Point nth 13days BALTIMORE 1-4 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 TS RESIDENCE 
an > 

Es VETERANS ADMINISTRATION HOSPITAL 3005 StPAUL STREET vest] _ no 
g= Fara First Middle Lest 4 DATE Month Day Year 
a (type oF Print) WILLIAM KELSO WHITE bate February 28, 19 65 
2s 5. SEX 6. COLOR OR RACE | 7. MARRIED F<] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
oz 


Months | Days | Hours | Min. 


Male White WIDOWED [] pivorceo{-]| March 22,1877 last es 


Cc) 


=: 
2 
2 
2 
= 
= 
2, 
= 
za 
2 
= 
= 
3 
3 
= 
b=) 
oO 
iJ 
2 
a 
10a. USUAL OCCUPATION (Give Kind of work done] 100. KIND OF Bl oF Forel CM if 
5 J 30a, USUAL OCC wie i(givekindo rwark done KIND OF BUSINESS OR TL BIRTHPLACE (Cuunty & State, or freon country | 12. CITIZEN OF WHA 
goo eiean Baltimore, Maryland USA 
ars 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
was 
See Walter W. White E 
<3 oa 
pS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
os 
Les (Yes, no, or unkown) | (Ifyes give war or dates of service) 
SEs Hospital Records, VAH., P Point 
See Yes WW-I 219-36-1710 P ’ +» Perry Point, Mad. 
=. s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pea 
Be PART I, DEATH WAS CAUSED BY: : 
ES iS 5 33 4X IMMEDIATE Cause (a)_Cerebral hemorrhage 6 days” —_ 
o oF _- See 
2 Sas x DUE TO 
£555 Conditions, If eny, which Cerebral arteriosclerosis 
a gave rise to immediate 
i s 22 cause bs ; is ahs DUE TO 
= 25 , stating a 
= ee midellsinatiesseliont General arteriosclerosis 10_years 
Se S PART II, OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(@) |19. WAS AUTOPSY 
. 232 <= 
s 3.8 O\8| Erysipelas, left leg ves[] nox] 
£ee= & | 202, ACCIDENT WAS UNDERLYING Fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
a bus & | OR CONTRIBUTING () CAUSE OF DEATH 
82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (city or town) (County) (State) 
bad Lee a Hour om. While Not While factory, street, office bldg., etc.) 
ro 228 3 p.m. 19 at workL_| at work [1] 
3 2S 2 ; (this hospital) sttangel the degeased pilerore commence it to_Hebr 28, 1965, that/(f (we) last 
sof saw the deceased alive on FebY* 20, 1 and that death occurred/at-* LOH)! from the causes and on the date stated above, 
3h os 
toed Pa. yee 220. DATE SIGNED 
foo . , ATTENDING MED. STAFF 
sees 7 As, Mo. PHYS. (1 pirector (] puys. Ex} h 1, 1965 
te ie 22. Rael v 22d. ADDRESS 
~ ess | (P?) MATTHEW N. DePASQUALE, M.D.| VAH, Perry Point, Md. 
o og 
pees 
& es REMOVAL (Specify) 


23a. BURIAL, ttSecl | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


| Removal. (1A, 3,19¢s| Forrest Hill Cemetery Harford County, Maryland 
24. FUNERAL DIRECTOR 


ADDRESS Ba. Os, e | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
H.W.JENKINS FUNERAL HOME, 4905 York Roade, | pa: MAR 1 flo bry fee 


YR ALS (4) 
15M 4-64 


anh 


pa Oe 
bd oun 
» ecto 
=] pT 
= 
S 252 
& =3s 
my, 
oo aake 
s i= c=} 
So cee 
SE any 
22am 

= oO! 
iN eas 
gs 
a = 
= ex 
a= 


attending physician and completely 
lease rei 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


i 
Pa 
= 
be 
s 


that the death certificate be executed with 


jires 


The law requ’ 


L OR ATTENDING PHYSICIAN: 


2 
nS 
= 

_2> 
nl 

cere 

ee 
of 
2 & 
ar) 
ee 
Do 
23 
et 
eS 
28 
gs 
2 
63 
-£ 
65 
cea 
o 
go 
Hu 
@ = 
ie 
>s 

Aes 

ost 
ae ey 

Sa 
so 

25 
3k 
bet 
Ra 
ee 

3: 
2s 
om 

Ne 

= 


director, page 3 should be detached for use as the bur 


TO HOSPITA! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLAGE OF 2. USUAL RESIDENCE (Where deceased lived, IT institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND Mary) and Coch | 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write L and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) |} d. STREET ADDRESS 8. Se 


/ 


VAH Perry Point, Md. J" Bax 337 vesE] nobel 
ES RAME oF First Middle Last 4. DATE Month Day —«- Year 
(Type or print) Haréld H Wilson DEATH 2 7 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED SR] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
= last birthday) (Wonths| Days | Hours | Min. 
Male Negro | wivowen [ic pivorceo[]| 2-84.88 yrs. 
10a, USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Commercial Fisherman Fishing Cecilto ILS.— 
13, FATHER’S NAME 14. MOTHER'S MAID! Heryland 
Thomas Wilson Maggie Hughes 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes ioW 1 221~-09~3239_ |V.A.Hospital Records _P. i 
18. CAUSE OF DEATH [Enter onl p INTERVAL BETWEEN 
ca Hoe inane - cause per line for (a), (b), and (c).7 ; ; Se ds 
/? - ~ IMMEDIATE CAUSE (a)__Bronchopneumonia, bilateral 5-10 days 
WZ DUE To 
Conditions, If any, which )__Carcinoma of the prostate 4-5 years. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
yes XJ No im| 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work L_] at work i 


this hospital) attended | the deceased from__l2=—7 =», 19H4_, to_2e'7 __, 19.645, tae CRORE 
: 00.0, (COC, and that death occurred at_4: 4M, Foitthe causes and on the date stated above. 
0, La 
2c. PAYSIGIAN'S 22d, ADDRESS 


NAME CPS) Al MOONEY 5, MeDs VAH, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY te LOCATION (City, town or county) (State) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


a. eee = 22b. DATE SIGNED 


D. STAFF 
Pare Ny Bintctor CC] HVS. al 2-8-65 


M.D. 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ” 


‘ 
2 ge |02019 CERTIFICATE OF DEATH 02005 
3 2E8 My eae A 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2a . a. STAT, b. Ci 
go pts Geek Reviatta ‘Maryland Thee Georges 
S = Zs b. CITY OR TOWN (If outside sorpoiale limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
e BE 2 write RURAL and give nearest town) 4 
2 £.8 Perry Poin mth 20 days Bladensburg /¢ /- 2 
= ulin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Ts RESTOENCE 
P 4 ~ — 
S es'c 4C| Veterans Administration Hospital 4906 - 56th Place vest] Noe 
Ss 
= 5s 3. NAME OF First Middle Last 4, DATE ‘Month Day Year 
pat DECEASED OF 
eG {Type oF print) JAMES MAYNARD WRIGHT DEATH February 27, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED Je] NEVER MARRIEO[_] | & DATE OF BIRTH 9. AGE i eats IFUNDER 2 YEAR IF UNDER 24 HRS. 
] Months | Days } Hours | Min. 
Male White wiooweD F] oivorceo [] Beptember 13 37189. Ebr. 
co 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ur foreign country) | 12. CITIZEN DF WHAT 
S30 during most of working life, even If retired) INDUSTRY, COUNTRY? 
23s Accountant UrSacGoverment| Houston, Tenn. USA 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
Beg Henry Wright Mary Wilson 
ea 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2 S (Yes, no, or unkown) | (If yes give war or dates of service) 
SE ¢ Yes Wi-I None Hbspital Records, VA Hospitel,Perry Point ,Md. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yaa ahd 
2 PART |. DEATH WAS CAUSED BY: i = 
ae a MES Rae eau SS ia) Bronchopneumonia, left lung 5 va days 
nig if 
/.} DUE TO 
Conditions, If any, which Chronic pulmonary emphysema years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


o 
s 
az 
cnr 
23 
. aa8 
2 08S 
B88 
oc 
UDaS 
£322 
pase 
Sone —_——_——___— 
5 = = 
eae & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(2) [19. WAS. AUTOPSY 
28s = ——oeooooo 
Sars s|s yes] ND[] 
oes S 
SE2= = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
BSS. — |B] GE etmnex, NOMeV MEDICAL EXAMINER) 
So CLs o 4 
£oSe 
@ gis = 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) {County) (State) 
BTS is Hour a.m. While —4Not While factory, street, office bldg., etc.) 
af 228 = p.m. 19 at workL_] et work [1] 
3 23 2 21. 1 certify that {f (this hospital) attended the decegsed from (we) last 
SS25 saw the deceased alive onfiebr-. 2fth, 19.65, and that death occurred , from the causes and on the date stated above. 
fest 22a, SIGNATURE Q 22b. DATE SIGNED 
2 ENDING MED. STAFF 
S#oz L ATT 6 
Saxe air .o. PHYS. {]__pirector [_] prys. CL} 3-1-65 
=o BE 72s. PRYSICIAN'S 22d, ADDRESS 
B55 | (2) A. L. MOONEY, MD. VAH, Perry Point, Md. 
see 
a= & 3 23a, mang pein 2b, DATE THEREOF | 2c. NAME DF CEMETERY OR CREMATOR | 22d. LOCATION (Gjty, town or county) Gtate) 
oun a nacify) “ 4 H 
24, FUNERAL DIRECTOR ADOR' 25a, REC'D BY REGISTRAR 250. REPISTRAR'S SIPNATURE 
VR AIS (4) ‘ AR 196 
el Gaschs Funeral Home, Hyattsville, Md var MAR _9 


